EDIC "AL TIMES 
6 Ne, 


cnt new 

coe oo form postage fer whieds it 

ed. Permit Noa, 88 


Review of 1950 Therapy leoncludec] 
Office Procedures in Endocrinopathies 
Renal Insufficiency 

Medizal Treatment of Seiter 
Therapy of the Male Climacteric 
Fissure in Ano 

Rehabilitation of the Amputees 
Editorials 
Centemporary Progress 

News and Notes 

Medical Book News 


Mo fern Meditinals 
Modern Therapeutics 
“Contents Pages 5a, 7a 


: Sec. 4.449, 
i 
pilus. 
7 He 18° ace 
4 
Ve 


4 

i 

antaci 


For relief of hyperacidity 


A-M-T 


ALUMINA-MAGNESIUM-TRISILICATE 
Features: 


* Prompt action * Nonconstipating 
* Sustained relief * No acid rebound 
* Pleasant to take 
In 2 convenient forms: 
Susrension—for home or office use: bottles 

of 12 A. oz. 

Tasters—convenient for “between times” 
use: handy tins of 30; bottles of 100. 
*Trade Mark 


4 —cnoice 
Wieth Incorporated Philadelphia 2, Pa. 


ACE elastic” 
When a physician, 
wales on the subject of sprains,* advises 
“a compression bandage, preferably 


ACE elastic’, he indicates the pref- 
erence of physicians generally. 


With ACE Cotton No. 1, all cotton 
elastic bandage, ACE Reinforced 


No. 8, cotton elastic bandage reinforced 

with rubber, and ACE No. 10 Adhesive 
Elastic Bandage, cotton elastic bandage with 
adhesive backing, the physician can obtain 
varying degrees of compression or support to 
meet the requirements of each individual patient. 


*Prognosis on Sprains: Insurance 
Medicine, June-July-August, 
1949, Page 17. 


Becton, Dickinson ano Company, RUTHERFORD, WN. 3. 


(Vol. 79, No. 3) MARCH 1951 


4 
5 
3 
REINFORS 
% 
é 
3a 


The Dietary Road to Hypercholesterolemia and Atherosclerosis 


Abundant evidence, obtained both in the labora- 
tory and in the clinic, links fats—and particularly 
cholesterol—with deposition of atheromatous 
plaques in artery walls. 

Clinical studies indicate that lipotropic agents 
such as choline' and inositol,'** supplementing 
dietary therapy, are useful in reducing excessive 
blood cholesterol levels. 

Combined Lipotropic Therapy, pleasant to take 
continuously because of its unusual palatability, 
is provided in adequate dosage by 


WYCHOL 


SYRUP OF CHOLINE AND INOSITOL Wyeth 
*Trade-mark SUPPLIED: Bottles of 1 pint. 


Reprints of the above picture, suitable for framing, 
will be sent to physicians on request. 


Wyeth INCORPORATED, PHILA, 2, PA. 
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When your patients ask about 
fast laxation recommend efferves- 
cent Sal Hepatica. There’s no lag, 
no continuing discomfort while your 
patients wait for this laxative to act. 
Taken before the evening meal, sat- 
isfactory action is assured before 
bedtime, thus permitting a sound 
night’s sleep. Taken in the morning 
before breakfast, laxation will usu- 
ally occur within the hour. 7 

Sal Hepatica’s action is gentle, 
too, for its fluid bulk provides soft 
pressure. 

Sal Hepatica suits your patients’ 
convenience—and yours. Antacid Sal 
Hepatica also combats gastric hy- 
peracidity which so often accom- 
panies constipation. 


* Average dose 


LAXATIVE LAG 
with Sal Hepatica 


A Genre, 


Antacid Laxal 


FERVESCEMT saul 


ANTACID A 


fest 


SAL HEPATICA, a product of BRISTOL-MYERS 
19 West 50th Street, New York 20, N. Y. 
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free flow 


outflow 
of bile 


CHOLATROPIN 


HYDROCHOLERETIC ANTISPASMODIC, LAKESIDE 


In hepatobiliary disorders CHOLATROPIN produces unimpeded irri- 
gation of the entire biliary tract by its dual action. Volume and 
fluidity of bile are increased by dehydrocholic acid. Homatropine 
relaxes the sphincter of Oddi and bile ducts to facilitate biliary 
drainage and prevent rise in intrabiliary pressure. 


In chronic cholecystitis, cholangitis, non-obstructive cholelithiasis, 
postoperative biliary dyskinesia and biliary stasis CHOLATROPIN 
provides rational and effective hydrocholeretic-antispasmodic 
therapy. In recommended dosage, despite its powerful spasmolytic 
action, CHOLATROPIN does not cause drying of the mouth or visual 
disturbances. 

CHOLATROPIN: pach sugar-coated tablet contains dehydrocholic acid 250 mg., and 


homatropine methylbromide 2.5 mg. In bottles of 100 and 500. Average dose: One 
tablet two or three times daily. 
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Oral Pathology 


(Vol. 79, No. 3) MARCH 1951 


The Development of Gynecological Surgery; by 
James V. Ricci, M. D. 18 


Textbook of Endocrinology; by Robert H. Williams, 
M.D. 1 


A Textbook of Oral Pathology; by Thomas J. Hill, 
D.DS. .. 1 
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... stalistics are 


SURVEY 


meme. Statistics referred”) 
gare those reported by 
Fo. Woemith in her article, 
Peevention and Treatment’ 
1948, issue of The American Journal of Obstel- 
and Gynecology. This study of 632 pregnancies 
showed that, “under stilbestrol treatment the habitual 
Saemnorter enjoys the same outlook for a living baby as does the 
Se average gravida. This is what I mean by saying that these 
= statistics are the best that have been reported”.' 
This report affords additional evidence that the treatment of 
threatened and habitual abortions with des — Grant Process 3m 
diethylstilbestrol — as pioneered by Karl John Karnaky’, is the ag 
most effective treatment available. — . 
The work of Silbernagel and Burt’, and of Rosenblum and 
Melinkoff' showed that with diethylstilbestrol 68.4% more 
eases were carried to term than with progesterone. In fact, 
it is now felt that the administration of progesterone may 
actually hasten abortion’. 
des is the only diethylstilbestrol prepared by the unique ent f 
Process of triple crystallization. Highly micronized des tablets 
dissolved within a few seconds and are uniformly absorbed into 
the blood stream. des is specifically designed for the treatment gf 
threatened abortion, habitual abortion ner labor. Th 
living results obtained with st that have been re- 
ported. “In faetjthey couldn't.possibly be any better.” 


IS BEST 


; ENCES 
Obs. and Survey. 56. 821-834, Nov. 
 Karnaky ie J ‘Estrogenic Tolerance Preg- 
. nant Women._.Amer. Jr. Obs. and Gvn. 53. 312-316, 
. 1947. 3. SilbepMagel, W. M. and Burt, O. P. Ohio State 
—~“ Med. Jr. 38,7430 May 1943. 4. Rosenblum and Melin- 
kof{. Preservation of the Threatened Pregnancy with 
Particular Reference to the Use eLbyistilbestrol. 
West..Jr. Surg. Obs 603. Nov. 
1947, 5. wer “Of Woman, 
Springfield, ULe@harles Thomas. 1945,. 476. 
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to the general practitioner and do not contain references to drugs, synthetic or otherwise, 
except under the following conditions: |. The chemical and not the trade name must be 
used, vided that no obscurity results and scientific purpose is not badly served. 2. 
The substance must not stand disapproved in the American Medical Association's annual 
publication, New and Nonofficial Remedies. When possible, two copies of manuscript 
should be submitted. Drawings or photographs are ~_+y A and the publishers 
will have half tones or line cuts made without expense to the authors. Reprints will be 
supplied authors below cost. 
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“the only drug we have seen 
that allays anxiety without 
_ clouding consciousness” 


JAMA. 140 672 (June 25) 1049 


Tolserol (Squibb Mephenesin) 


@ to alleviate pronounced anxiety and tension 
@ as an adjunct in the treatment of chronic alcoholics 


DOSAGE 

In anxiety tension states: 

As little as 0.5 Gm., given orally every few hours, has pro- 
duced a good response. However, for optimum effect, 0.75 
Gm. or more is given several times a day. 


As an adjunct in the treatment 

of chronic alcoholics: 

As much as 3 Gm. orally every four hours has been found 
useful in the acute stage. This dosage is reduced when the 
patient becomes more manageable. (If Tolserol is given too 
soon after the patient drank alcohol, the toxic effect of the 
alcohol may be potentiated. For this reason, Tolserol should 
not be administered until six hours have elapsed since the 
patient drank alcohol.) 


Tabiets, 0.5 Gm., 0.25 Gm.; Capsules, 0.25 Gm.; 
Elixir, o.1 Gm. per cc.; Solution, 2%, (intravenous). 


Tolserol sects 


®. sQUuIBe & SONS 
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healthy —strong 


Benat Drops help infants and children to keep pace 
with rapid development. 

Benat Drops are a palatable nutritional Vitamin B 
supplement, especially rich in Vitamin Bo. 

Benat Drops are provided in a pleasant-tasting vehicle 
readily miscible with milk, formulae, fruit juices, 
cereals and other foods. 


Formula 

Each 0.6 cc. or 10 minims contain: 
Vitamin B,,—Crystalline . 
Thiamine H » 
Riboflavin . 

Niacinamide . 

d-Pantothenyl Alcohol 


Pyridoxine 
Alcohol . . . 


How Supplied: Boules of 30 ce. a fuid ounce) with calibrated 
dropper. Benat containing B,, also available in Tablets and 
Injectosols. 


Kasdon, S. C. and Cornell, E. L.: Vitamin 
Feeding. Am. J. Obst. & Gynec. 56:853-860, I 

Wetzel, N. C.; Fargo, W. C.; Smith, 1. H. Helikson, J.: Crowth 
Failure in School Children as Associated with Vitamin Bw Deficiency 
—Response to Oral Therapy. Science 1]0:651-653, 1949. 


The National Drug Company Philadelphia 44, Pa. 
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Greater tensile strength: One of the strongest silks 
ever created — smaller diameter sizes can be used every- 
where to minimize trauma and foreign body reaction. 


Withstands repeated sterilization: New Anacap Silk 

can be boiled or autoclaved six separate times without ap- 
preciable change in either strength or texture. In laboratory 
tests almost the full original strength is maintained even 
after 234 hours of boiling. 


Easier to handle: Firmer, not limp, Anacap Silk speeds 
operative technic. Braided by a new method that minimizes 
“splintering” and “whiskering” it passes readily through 
tissues. The ease of handling Anacap makes it a “new ex- 
perience” in silk suturing. 


Absolule non-« apillarity: Having no wick-like action, 
new Anacap Silk is resistant to body fluids and will not 
spread an early localized infection if it occurs. 


Doubly economical: Low in original purchase price, 
new Anacap Silk is also low in individual suture cost be- 
cause of its long sterilization life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in 
tubes with and without D & G Atraumati® needles attached. 


DAVIS «& GECK, INC. 


® 
57 Willoughby Street Brooklyn. 1, N. Y. 
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FREE services ? 


i n save you many hours of 
ed by a dietitian, — y 
ythorities, Ralston Purina dietary 
of patient needs. 
copies and a postage-peid 
mail the card to order in quantity. 
obligation to you- 


Here's a dietary 
consultation time — 
more accurately! Prepar 
physicians and nutrition a 
services cover o wide range 


Check this coupon for sample 
card. After examination, 
This is a free service — no cost or 


@ @ MAIL THIS COUPON TODAY! 


PEDIATRIC FEEDING DIRECTIONS 

(Birth to 3 mos., 3-6 mos., 6-10 mos., over 10 mos.) 

Easy to use, complete. Each contains: Formula or diet charts; food lists; 
food. preparation methods; weight record; spaces for your directions, 
next appointment, etc. May be imprinted with your name and address. 


C 848—1 set Feeding Directions. 


A GIFT FOR THE YOUNGSTERS! 
An 8-page book to color. Yours—to give your young patients, 
—_C 958—Child’s Color Book. 


NORMAL AND GAINING DIETS 


On one perforated sheet are easy-to-follow directions: (1) For those who 

need to GAIN WEIGHT; (2) For those with no weight problems, but 

— — to IMPROVE THEIR DIET. Flexible enough for children 
adults. 


C 4553—Normal and Gaining Diets. 


LOW-CALORIE DIETS 


Nutritionally sound diets for adults and teen-age girls. These practical, 
easy-to-follow guides (in booklet form) give wide food choice, menus, recipes. 


—__._C 3049—“Low-Calorie Diets’’ for adults. May be imprinted. 
—__C 966—‘Through the Looking Glass’’ for teen-age girls. 


FOOD-ALLERGY GUIDES 

Wheat-Free, Egg-Free, Milk-Free and Diagnostic diets; 14-Day Food 
Diary. Diets give allowed and forbidden foods, menu guide, special 
recipes. Diary contains spaces to record foods, symptoms, medications. 
—__C 2143—Allergy Booklet. Contains copy of each of the above. 


RALSTON PURINA COMPANY 
1C-F Checkerboard Square, St. Louis 2, Mo. 
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antibiotic action 


with a single cc. injection 


Combiotic P-S 


Penicillin and dthydroStreptomycm 


providing: crystalline procaine penicillin CG 300,000 units 
for prolonged action 
buffered crystalline sodium penicillin G 100,000 units 
for fast action 
dihydrostreptomycin (as the sulfate) 1 Gram 
for broadened therapeutic effect 
prepared — with ease, by the addition of sterile aqueous diluent 


administered intramuscularly in single injections of 3 cc., usually q. 12 h. 


effective against sensitive pathogens of the Gram-positive and Gram- 
negative groups 

in bacterial endocarditis, particularly Gram-negative and peni- 
cillin-resistant infections; urinary tract infections, including 
acute gonococcal urethritis; secondary upper respiratory 
infections; surgical prophylaxis; and in certain other infections 


of mixed bacterial origin 


indicated 


Antibiotic Division CHAS. PFIZER CO. INC., Brooklyn 6, N.Y 
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Clinical 
success 4) 


in 
postpartum \ 
hemorrhoids 


From a clinical report of 79 cases of postpartum hemorrhoids, 
treated with RECTAL MEDICONE at a large New York 
institution, the following results were tabulated: 
NO. OF CASES RESULTS 
4 38 SATISFACTORY RESPONSE 
2 22 RELIEF IN ALL CASES 
% 10 SATISFACTORY RESPONSE 
(4 of the 16 cases required surgery) 


The explanation for these highly favorable results in this painful condition 
lies in the fact that RECTAL’ MEDICONE SUPPOSITORIES contain 
benzocaine for topical anesthesia —reinforced by other effective anti- 


Ethically promoted by 
MEDICONE COMPANY 
225 Varick St., New York 14,N.¥. 


MEDICONE 
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most 
widely prescribed 


vaginal jelly 


Gynecie 
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by restoring vaginal acidity 


in nonspecific vaginitis 


Aci-jel rapidly controls symptoms, discourages 
pathogens and favors re-establishment of normal 
flora. 


in recurrent vaginitis 


Aci-jel— used before, during and after menses — 
largely prevents recurrences. 


after vaginal surgery 


healing is hastened and symptoms controlled by 
Aci-jel, a highly buffered acid (pH 4.0) vaginal 
jelly. In a recent comparative study Aci-jel showed 


«CO 


“the best maintenance of vaginal acidity"’ 


“a good Déderlein response” 
“‘complete symptomatic relief" 
“patient comfort [that] was outstanding” 
® 
Cl- “~ is available in 3 oz. tubes. On original 
prescriptions specify “‘Aci-jel with applicator.” 
*Slater, F. C.: Am. J. Obst. & Gynec. 59:1089 (May) 1950. ‘ J 
ortho pharmaceutical corporation, raritan, n. j. oe 
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advantages 


WITH JUST 


+ 


decongestion 


1. potent 2. prompt 3. prolonged 4, free from significant C.N.S. 
effects §. few or no systemic effects 6. virtually non-allergenic 
7. consonant with local physiologic function 8. non-irritating 9. safe 
18. fosters patient cooperation. 


© or 2/1718 Ciba SUMMIT, NEW JERSEY 
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IN RHEUMATOID ARTHRIT! 
2 
HYPERSENSITIVIT | 

IN THE NEPHROTIC SYNDROME 


Administration of AcTHAR initiates a chain of physiologic mecha- 
nisms in the service of preventing or correcting fundamental 
manifestations of disease. 

ACTHAR, the specific pituitary stimulant hormone for the 

adrenal cortex, causes the adrenal glands to synthesize and 
secrete the entire spectrum of corticoids. These powerful phys- 
iologic agents control the mobilization and utilization of energy, 
inhibit cellular injury, and prevent or reverse the concomitant 
inflammatory reaction—a basic manifestation common to a wide 
variety of diseases. 


Established Indications: Collagen diseases or connective tissue dis- 
eases, such as rheumatoid arthritis, rheumatic fever, acute lupus 
erythematosus; hypersensitivities, such as severe asthma, drug 
sensitivities, contact dermatitis; most acute inflammatory dis- 
eases of the eye; acute inflammatory conditions of the skin, such 
as acute pemphigus and exfoliative dermatitis; inflammatory 
conditions of the intestinal mucosa, such as ulcerative colitis; 
and metabolic diseases, such as acute gouty arthritis and sec- 
ondary adrenal cortical hypofunction. 


Literature and directions for administration of acrHar, includ- 
ing contraindications, available on request. 


ACTHAR is available in 10, 15, 25 and 40 milligram vials. 


AUTHAR 


ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A CT.H) 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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outstanding relief of 


Pruritus 
with new synthetic 


(N-ethyl-o-crotonotoluide* ) 


| .non-sensitizing — “We have used EuRAX in approximately 400 cases. . .. There was only one 
instance of sensitization.” 


] ger-lasting— “Fifteen dermatologic entities were treated. ... The antipruritic effect lasted 
approximately six hours after application in some instances and as long as twelve 
hours in others.” 


sistently effective —“. . . it seldom lost its effect after an initial amelioration. . . .” 


-toxic— “Because of its low sensitizing index and the absence of toxicity, the ointment 
seems to be particularly suitable for those cases where long-continued use is ex- 
pected,” 


etically acceptable — “curax is odorless and non-staining . . . an elegant addition 
to our dermatologic therapy.” 


All quotations from paper presented before the 
144th Annual Meeting of the Medical Society of 
the State of New York, New York City, Section on 
Dermatology and Syphilology, May 12, 1950. 
Peck, S. M. and Michelfelder, T. J. New York 
State J. Med. 50:1934 (Aug. 15) 1950. 


Reprints and samples gladly sent on request. 


EURAX Cream (brand of Crotamiton) 


available in 10% concentration in a vanishing- 
cream base: tubes of 20 and 60 Gm. and 1 Ib. jars. 
*U.S. Pat. 2,505,681 


4 / g GEIGY PHARMACEUTICALS, Dredsion of Geigy Company, Ine. 
89-91 Barclay Street, New York 8, New York 
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POTENT PROTECTIO 


> > > against the combined threats of 


arteriosclerosis and capillary fragility 


the arteriosclerotic patient, 
victim of poor dietary habits 
and the tempo of modern life 


the dicbetic-hypertensive 
patient, often manifesting 
excessive capillory fragility 


the coronary thrombosis 
patient, continually threat- 
ened by accidents 


section of thrombotic artery 
showing fibrous thickening of 
intimo and atheromatous oreo 


capillary fragility 
shown by high 
petechial count 


4 tatimal capillary hemorrhages 
of the corto may be precur- 
+ of more critical thrombi 


VASCUTUM 


TRADEMARK 


VASCUTUM®* makes possible a dual attack, both 
prophylactic and therapeutic, in the two-front 
battle against hypercholesterolemia and capil- 
lary fragility, combining in one medication: 


1 Potent amounts of lipotropic agents, to 
promote decholesterolization in atheroscle- 
rosis, liver cirrhosis and diabetes mellitus. 


2 Therapeutic amounts of rutin and ascorbic 
acid, to combat related capillary weakness 
effectively. Damaging retinal hemorrhage often 
results from excessive capillary fragility and 
associated abnormal cholesterol deposits. 


The average daily dose (6 tablets) provides. 


Choline 1 Gm. | Pyridoxine HC! 4 mg 
Inositol 1 Gm, | Rutin 150 mg. 


di-Methionine 500 mg. | Ascorbic Acid 75 


VASCUTUM marks a distinct advance in the 
management of interrelated degenerative dis- 
eases affecting the middle-aged and elderly. 
SUPPLIED in bottles containing 100 tablets. 
SCHENLEY LABORATORIES NC 
350 FIFTH AVENUE © NEW Y RK 


*The word VASCUTUM is @ trodemort of Schenley laboratories Inc. 
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antibacterial action plus... 


@ greater solubility 
Gantrisin is a sulfonamide so soluble that 


there is no danger of renal blocking 
and no need for alkalinization. 


higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum. 


less sensitization 


TABLETS Gantrisin is a single drug—not a mixture 
cf several sulfonamides—so that there is 
less likelihood of sensitization. 


GANTRISIN®-brand of sulfisoxazole 


(3,4-di 1 
yo 


HOFFMANN-LA ROCHE INC. 


Roche Park + Nutley 10 + New Jersey 


(Vol. 79, No. 3) MARCH 1951 


ie Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 
rape 
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In biliary tract disorders, present-day medical 
management hinges on stimulation therapy and 
non-surgical drainage. A therapeutic plan 

is to flush and drain the hepatobiliary tract by 
increasing the volume of bile while reducing its 
viscosity, solid content and specific gravity. 


This dual action —hydrocholeresis —is evoked in 
. full accord with the therapeutic plan by the 
ACCOFAING of Decholin and its sodium sat 
(Decholin Sodium), the most potent hydrocholeretic 
therapeutic ff agents available. A less pronounced effect attends 
® | the use of choleretics, such as combinations of 
p | an... bile salts, which produce but slight increase in bile 
of high viscosity —a procedure which may 


HYDROCHOLERESIS 


When the therapeutic plan specifies hydrocholeresis, 
Decholin and Decholin Sodium are the indicated 
agents —they are specifically hydrocholeretic. 
Begin therapy with small doses and progressively 
increase the dosage of Decholin Sodium 
(intravenously). This is then followed 

by a course of Decholin Tablets. 


brand of 
_ sodium dehydrocholate 


In 20% aqueous solution: 7 
3 ce., 5 cc. and 10 cc. 
boxes of 3, 20 and 100, 


Decholin, Décholin Sodium, Trademarks Reg. U.S. and Canada 


AMES COMPANY, INC. /\y ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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ACUTE OTITIS MEDIA 
REMOVAL OF IMPACTED CERUMEN 
AS AN ADJUNCT 7C) SYSTEMIC ANTI- 
INFECTIVE THERAPY 
CONTAGIOUS DISE/ SE EAR INVOLVEMENTS 
FORMULA: 17-90 GRAMS 
(Highest obtainable grav.) 


GRAMS 
O21 GRAMS 


CHRONIC SUPPURATIVE OTITIS MEDIA 


FURUNCULOSIS AND 
AURAL DERMATOMYCOSIS 


FORMULA: Urea 2.0 GRAMS 
Sulfothiazole 1.6 GRAMS 
Glycerol (DOHO) Bose 16.4 GRAMS 


Nasal Decongesiant WITHOUT Circulatory 

or Respiratory Effect 

COMMON COLD: SINUS INFECTIONS: PRE AND 
POSTOPERATIVE NASAL SHRINKAGE - HAY FEVER 
ALLERGIC AND HYPERTROPHIC RHINITIS 


FORMULA: D hedrine Soccharinate 0.50% w/v in an isotonic aqueous 
solution with 0.02% Laurylammonium saccharin. Flavored. pH 6.4. 


Supplied in THE DOHONY SPRAY-O-MIZER* 
NON-TOXIC — BACTERICIDAL Ae for Offce ond Hospital ve 


Scientific and Clinical Data sent on request 


aoe CHEMICAL CORP., 100 Varick St., New York 13, N. “4 
Also MALLON DIVISION — Makers of RECTALGAN 
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That $ the sign for SYNTHENATE TARTRATE therapy 
... for, in the early phase of coryza, this simple treatment brings gratifying, 
often dramatic relief. 
In 65% of cases complete remission of symptoms occurs within fifteen minutes 
after injection of 1 cc of SYNTHENATE TARTRATE-Breon, when adminis- 
tered within twenty-four hours of the first sign of a cold! 
Injection is simple...relatively nontoxic...prolonged in effect. SYNTHENATE 
TARTRATE-Breon increases cardiac efficiency and frequently slows the pulse 
rate; thus it is effective without appreciably increasing the work of the heart. 
It does not cause cardiac arrhythmias, does not stimulate the central nervous 
system, does not produce signs of anxiety. 
DOSAGE: 1 cc injected intramuscularly or subcutaneously . . . repeated in 3 or 
4 hours, if required. 


SYNTHENATE 


TARTRATE SOLUTION 


Available at all drug stores. 1 cc ampuls 
— boxes of 12 and 25. 

Complete literature to physicians on 
request. 
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George A. Breon & Co. 
| ceutical Chemists 1450 Broadway, New York 18, N.Y. 
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CHLORAL HYDRATE CAPSULES -FELLOWS 
for the patient 
who needs daytime sedation and relaxation 

Chloral Hydrate Capsules—Fellows (3% gr.) 0.25 Gm. 
gives complete comfort without 

physiological depression. 


ODORLESS, TASTELESS, RAPIDLY EFFECTIVE 


DOSAGE: [Daytime Sedation:}One (1) capsule three (3) times 


a da meals. 
[Physiological Seep) produced when two (2) to four (4) 
capsules are ad at bedtime. 


“PHYSIOLOGICAL” SLEEP: Usually lasting from five to 
eight hours. Pulse and respiration are slowed in the same 
manner as in normal sleep. Reflexes are not abolished and 
the patient can be readily aroused. 

EXCRETION: Rapid and complete therefore no depressant 
after-effects. 

AVAILABLE: Prescription size bottles — 24's. 

PROFESSIONAL SAMPLES AND LITERATURE ON REQUEST. 


ellow pharmaceuticals since 1866 
26 Christopher Street, New York 14, N.Y. 


Goodman, L. & Gilman, A.: The Pharmacological Basis 
Sollmann, T.: A Manual of Pharmacology, 7th Ed. (1947) 
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again prove value of 
Westhiazole Vaginal in 
cervicitis and vaginitis. 
Useful in clearing up cervical 
mucous plug or mucopurulent 


dainty, convenient discharge; promotes ‘‘rapid 


single-dose disposable after 
“gratifying results’’ when ap- 


applicators plied before and after hysterec- 
tomies and plastic repair. 


esthiaz vaginal 


WESTHIAZOLE VAGINAL: 
a sterile jelly, 
10% SULFATHIAZOLE, 
4% UREA, 3% LACTIC ACID, 
1% ACETIC ACID in a 
send for samples polyethylene glycol base. 
and reprint? 


Stein, |. F. and 
Kaye B. M.: Su. Clin. Acidifies, normalizes 


North Am. 30:259, 1950. vaginal pH, encourages growth 
of friendly Doderlein 


WESTWOOD PHARMACEUTICALS bacilli, combats secondary 


as well as primary infection, 
speeds healing. 


468 DEWITT ST, BUFFALO 13, W. Y. 
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The double trouble in managing obese patients is a twin tor- 
ment of appetite and bulk hunger. One might successfully 
depress appetite, but the intense, gnawing hunger and sense 
of emptiness which besets many obese patients on a re- 
stricted diet cannot be easily controlled by the will alone. 

OBOCELL— a combined hunger and appetite depressant— 
doubles the power of resistance and mokes adherence to a re- 
stricted diet much easier for more prolonged periods because 
both bulk hunger and appetite are treated synonymously. 

OBOCELL supplies methylcellulose (150 mg.), an indigest- 
ible, non-nutritive bulking agent, plus dextro-amphetamine 
phosphate (5 mg.), the most potent agent to curb the ap- 
petite. Supplied: Bottles of 100, 500, 1000 at prescription 


Obocell 


~ gr 
| 
Conkle tue POWER TO RESIST FOOD IN Obextty 
7 
pharmacies everywhere. : 


WHY 8 OUT OF 10 MOTHERS 
WHO USE CARNATION MILK SAY: 


nocenmonded it 


THERE ARE several hundred different brands of 
evaporated milk... but, for infant feeding, 
Carnation is the one prescribed by many of 
America’s leading doctors and hospitals. Here 
are four outstanding reasons why Carnation 
has won the trust of the medical profession: 
1. Carnation Research Has improved 

the Raw Milk Supply 
For years, champion cattle from Carnation 
Farm have been distributed to dairy farmers 
all over the country, thus improving the local 
milk supply to Carnation plants. 
2. Carnation Accepts Only Quality 

Milk for Processing 
Carnation Field Men check herds, 
sanitary conditions of the farm, and equipment. 
Milk is rejected if it fails to meet any of 
Carnation’s high standards. 
3. Carnation Processes ALL the Milk 

Sold Under the Carnation Label 
From cow to can, Carnation Milk is constan 
under Carnation’s own continuous control. It 
is processed in Carnation’s own plants with 
“prescription accuracy” to insure complete 
uniformity. Carnation never has—and never 
will—sell milk processed by another company. 
4. Carnation Quality Control Continues 

Even AFTER the Milk Leaves the Plant 
Every can bears a code number...so Carnation 
representatives can check stocks after they're 
shipped, to be sure mothers and hospitals re- 
ceive fresh, high-quality milk. 
No other evaporated milk goes to greater 
lengths to protect the doctor's recomm 
No other form of whole milk is safer or more 
nourishing for babies. So Carnation is the milk 
you can specify—by name—with confidence. 


Don’t say “Evaporated Milk”— 
say CARNATION 
“The Milk Every Doctor Knows” (aaa 
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ALLERGIC 


maleate 


(brand of chlorprophenpyridamine maleate) 


unusual potency 
effective in dosages of 2 to 4 mg. 


rapid onset of action 
within 10 to 30 minutes 


high tolerance 
low incidence of side effects 


prolonged relief 
lasting from a few hours to all day 


Available forms: tasers, REPEAT ACTION TABLETS AND SYRUP, 
TM. 


Schering CORPORATION + BLOOMFIELD,N.J. 
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42 TABLETS 
LUMINUM PENICILLIN | 


SA, 


Greater effectiveness 


Oral therapy with Aluminum Penicillin has proved to be 
effective in fulminating infections such as pneumonia! and 
in other infections due to streptococci, staphylococci and 
gonococci.? It rarely causes gastric disturbance or allergic 
reactions. The patient's bodily and mental comfort is 
improved because the necessity for frequent injections is 
eliminated. 

The unique advantages of Aluminum Penicillin are that 
it is not soluble in solutions of acidity corresponding to 
that of gastric secretion, but is gradually converted into a 
readily absorbed form in the intestinal tract. These factors 
provide for maximum utilization of the dosage adminis- 
tered, higher and more prolonged blood levels.* 

Sodium benzoate is added because it inhibits the destruc- 
tive action of intestinal enzymes.‘ 

Each tablet contains: Aluminum Penicillin, 50,000 units; 
sodium benzoate, 0.3 gram. Supplied in vials of 12 tablets. 
Si L. L. and Friedman, M. The Military Surgeon, Vol. 103, No. 5, November, 
‘Friedman, M. and Terry, L. L, Southern Medical Journal, Vol. 42, No. 6, June, 
‘Bohs, $, W. and Cook, E. BM. Texas State Journal of Medicine, Vol. 41, Novem- 


‘Reid, R. D., Felton, L. C. and Pitroff, M. A. Pro. Soc. for Exp. Biol. and Med., 
Vol. 63, 1946, p. 438. 


* Patent applied for. 
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S VALOCTIN< 
SEDO-SPASMOLYTIC 


tension and migraine headaches 
spastic dysmenorrhea, spasms 
of gastro-intestinal, biliary and 
genito-urinary tracts, with ac- 
companying nervousness. 


B Valoctin tablets 5 grains, 
each containing | gr. Octin 
mucate and 4 grs. Bromural. 
DOSE: | or 2 tablets at onset 
of distress. Another tablet after 


VALOCTIN ® &. Bilhuber, Inc. 


BILHUBER-KNOLL CORP. 
ORANGE, NEW JERSEY 


LETTERS 
TOTHE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


REFRESHER ARTICLES 


“The practicality of your refresher arti- 
cles cannot be over-emphasized. The 
selection and presentation of the various 
subjects are excellent. 

“I hope you continue to publish such 
articles.” 

A.R., M.D. 
Kansas City, Kansas 


“Your reprint articles are a great tme- 
saver. This type of medical writing 1s 
highly informative and a fine idea.” 

C.N., M.D. 
New Orleans, La. 


“The enlightening refresher articles and 
the prompt service in forwarding same 
have been most gratifying. The articles 
are certainly a great time-saver for the 
busy practitioner. 

“Thank you once more!” 

Martin Klein, M.D. 
New York City. 


M. T. PRAISED 
“MEDICAL TIMES is an immensely 


useful and practical journal.” 
N.G., M.D. 
Los Angeles, Cal. 
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OBESITY MANAGEMENT 


iously and with regard to 
physiologic laws 


“The obese person’s weight can be reduced by 
forcing him to burn his own body fat. This is 
accomplished by curtailing the intake of food... judi- 
ciously and with regard to physiologic laws. Therefore 
in restricting the food, precautions should be taken 
to guard against...mineral, vitamin deficiency... 

the distress of great hunger and profound weakness.” 
McLester, J.S.: Nutrition and Diet in 
Health and Disease, pp. 412-413, 1949. 
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AM PLUS—based on this latest concept of 
obesity management—provides for the first 
time the widely accepted appetite-inhibiting 
action of dextro-amphetamine sulfate, 
together with 8 Vitamins and 12 Minerals 


and Trace elements to safeguard against 
nutritional deficiencies which are 
frequently engendered by the restricted 
diet. AM PLUS leaves the patient 

in a better state of health at the end 
of the obesity regimen. 


EACH CAPSULE CONTAINS: 


NGANESE . PYRIDOXINE HCi.. 
MOLYBDENUM | 0. . NIACINAMIDE 
MAGNESIUM . ASCORBIC ACID: 
PHOSPHORU: PANTOTHENATE Ca. . 


““yud 
1 
} 
‘ { 
y 
for sound obesity manager 
COBALT... .. 0.1 mg VITAMIN A. .5000 U.S.P. Unies 
COPPER...............1 mg. VITAMIN 400 U.S.P. Units 
Parad, D00 B.C. IRON 3.33 mg RIBOFLAVIN 
a wana mg. 
ie 37.5 mg. 
he fe ROERIG AND COMPANY 50 act suont onive, 1), 
i 


Saline Suspension 
of Cortone Acetate 
(1 ce.=25 mg.) vials, 20 ce. 


CortoneE Acetate 
(25 mg. each) bottles, 40 tablets 


Clinical studies have demonstrated that the therapeutic activity of Cortone* is 
similar whether administered parenterally or orally. Dosage requirements are 
approximately the same, and the two routes of administration may be used 


interchangeably or additively at any time during treatment. 

Although the manufacture of Cortone—probably the most intricate and 
lengthy synthesis ever undertaken—has imposed unprecedented difficulties, 
every effort is being made to increase production and, in the meantime, to 
achieve an equitable national distribution 


of this vital drug. 


Literature on Request 


Key to a New Era in Medical Science 


ACETATE 
(CORTISONE Acetate Merck) 
(11-Dehydro-17-hydroxycorticosterone-2 | -acetate) 


*CORTONE is the registered 
trade-mark of Merck & Co., Inc. for 
its brand of cortisone, 


Among the conditions in which Cortone has 

produced striking clinical improvement are: 

RHEUMATOID ARTHRITIS and Related 
Rheumatic Diseases 

ACUTE RHEUMATIC FEVER 


ALLERGIC DISORDERS, including Bron- 
chial Asthma 


INFLAMMATORY EYE DISEASES 
SKIN DISORDERS, notably Atopic Derma- 


titis, Psoriasis, Exfoliative Dermatitis, in- 
cluding cases secondary to drug reactions, 
and Pemphigus 


LUPUS ERYTHEMATOSUS (Early) 
ADDISON’S DISEASE 


MERCK & CO., Inc. 
Manufacturing Chemists 


: 
acetate 
Md 
Tablets— 
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menopause... 


“all patients described a sense of well-being [with ‘Premarin’ ]}.” 


Nevstaedter, T.. Am. J. Obst. & Gynec. 46.530 (Oct.) 1943 


@ also known as conjugated estrogens (equine) 


highly effective - orally active - well tolerated - imparts a feeling of well-being 
Ayerst, McKenna & Harrison Limited * 22 East 40th Street, New York 16, New York 
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MODERN MEDICINALS 


Physicians will find that these brief resumes ot 
essential information relative to the newer prod- 
ucts are so prepared that they may be removed 
end pasted on standard 3 x 5" file cards, and 
filed for ready reference. 


Benat Drops 3-51 


MANUFACTURER: The National Drug Company, Philadelphia, Pa. 

INDICATIONS: For supplementing the diet of infants. 

ACTIVE CONSTITUENTS: Each 0.6 cc. or 10 minims contain: Vitamin Biz—crystalline 2.5 mcg.; 
thiamine hydrochloride 2. mg.; riboflavin 0.5 mg.; niacinamide 30. mg.; d-pantotheny! 
alcohol 3. mgq.; pyridoxine hydrochloride 0.5 mg.; and alcohol 5 percent. In a pleasant 
tasting vehicle immediately miscible with milk, formulae, fruit juices and other liquids. 

DOSAGE: Infants and children: 0.6 cc. to 9 cc. (minims 10 to 15) daily, added to the 
formula, to orange or other juices, liquids or foods, or placed directly on the tongue 
Adults: 0.6 to 2.4 cc. (minims 10 to 30) daily, or more as required. 

HOW SUPPLIED: Bottles of 30 cc. (! fluidounce) with calibrated dropper. 


Clari-Fort Tablets 3-51 


MANUFACTURER: Bio-Ramo Drug Co., Inc., Baltimore |, Maryland. 

INDICATIONS: To provide a well-rounded, ready administered, convenient daily vitamin sup- 
plement, adequately potent for therapeutic effect where frank deficiency of the more 
usual vitamins exist. 

ACTIVE CONSTITUENTS: Red coated tablets containing vitamin A (palmitate) 25,000 units; 
vitamin D (ergosterol) 1000 units; vitamin By (thiamin HC!) 10 mg.; vitamin Bs (ribo- 
flavin) 5 mg.; nicotinamide 150 mg.; folic acid | mg.; vitamin By U.S.P. 2.5 mg.; and 
vitamin C 150 ma. 

DOSAGE: The average daily dose for children over 6 years old and adults is | tablet daily. 

HOW SUPPLIED: In bottles of 100. 


Pertenal 3-51 


MANUFACTURER: Crookes Laboratories, Inc., New York 17, New York. 

INDICATIONS: For the treatment of patients with essential hypertension manifesting hyper- 
tensive headaches, dizziness, general fatigue and irritability, for menopausal hyperten- 
sion, and for patients with hypertensive heart disease. 

ACTIVE CONSTITUENTS: Tablets, each containing veratrum viride extract, equivalent to 
veratrum viride 100 mg., mannitol! hexanitrate 30 mg., phenobarbital 15 mg., homa- 
tropine methyl bromide 2!/> ma. 

DOSAGE: Dosage should be kept at a minimum compatible with satisfactory results. This may 
usually be attained with one tablet every 4 hours, increased if necessary to two tablets 
every 6 hours—not more often—reducing this, when symptoms are under control, to 
one tablet every 6 to 12 hours. As with all nitrate-conteining drugs, Pertenal should be 
used with caution in anemic persons. 

HOW SUPPLIED: In bottles of 50, 100 and 500 tablets. 

—Continued on page 48a 
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SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 
=" Now you can confirm for yourself, 
Doctor, the results of the 
a | ... light upa 
PuHiLip Morris 
me Take a puff—DON’T INHALE. Just 
~ s-l-o-w-l-y let the smoke come 
through your nose. AND NOW... 
Ped present brand 
me DON'T INHALE. Just take a puff 
Sy and $-l-o-w-l-y let the smoke come 
wer through your nose. Notice that bite, 
that sting? Quite a difference from 
PHILIP Morris! 
With proof so conclusive . . . 
with your own personal experience 
added to the published 
; studies* . . . would it not be 
bs good practice to suggest 
PHILIP Morris to your 
patients who smoke? 
PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscopé, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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--. the neglected factor 


BULK 


A NON-NUTRITIVE SUBSTITUTE FOR FOOD 
TO DISPEL THE BETWEEN-MEAL HUNGER FOR BULK 


For those obese patients who complain of "that empty feel- 
ing’ when they are deprived of their between-meal snacks 


DOCTOR - The Ex-Caloric label bears this statement: 


This product is not a weight reducing treatment. In those cases where physicians 
suggest the use of Ex-Caloric Wafers, it is merely to supply the bulk residue which 
is lacking in reducing diets. Ex-Caloric Wafers are not advertised to the public 
and are not intended for self-medication by the public. That is because in medical 
opinion no obese person should ever try to rid excess weight by drugs, exercises 
or devices, except on the advice of a physician and under his constant guidance. 
Even reducing by dieting alone can cause serious nutritional diseases and be 
a if such dieting is not directed and supervised throughout 
a physician 


Eastern Research Laboratories, inc., Baltimore, Maryland 


: 
The MISSING LINK in Weight Control is 
Diet Control Appetite Control 
| 
> be token im ni 
Lach Ex-Caleric Water con- 
408 centipoise type artifi- — 
ORUGGIST IN AMERICA Bs 
| 
1 
| 
FREE 
CLINICAL 
SUPPLY 
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in intractable peptic ulcer 
when other therapy fails 


peptic ulcer inhibitant 


Controlled studies with intractable peptic ulcer patients 
show these advantages: 


beneficial response in up to 70 to 80 per cent of patients ) 


Noteworthy results in patients with ulcer of long duration and where conven- 
tional methods have failed.’ 


remission of ulcer often in a matter of weeks 


Rapid relief of symptoms and disa nce of ulcer crater. The beneficial 
action of KUTROL is believed to be due to fibroblastic proliferation, new 
formation of blood vessels and epithelization of the mucosa. 


simplified regimen 
Normal three-meals-a-day schedule as soon as the condition of the patient 
warrants. Unlike older methods of treatment KUTROL therapy does not 
oa require a continuous restricted dietary regimen for an indefinite period of time. 
i well-tolerated 
No toxicity, intolerance or idiosyncrasy noted. 


KUTROL (uroenterone, Parke —Davis), KUTROL Kapseals, 75 mg., are supplied 
also known as uroanthelone, contains a in bottles of 100. 


ic factor or factors which 
Be alleviates the sym and stimulates 1. Page, R. C., and Heffner, R. R.: Oral Trest- 
+S healing of aa ‘orm peptic ulcers.?.3 ment of Chronic Duod and 1 
* The usual ae is two KUTROL Kap- Ulcers with an Extract of Pregnant Mares’ 
seals® four times daily, one-half hour be- 
fore mealtimes and at bedtime. KUTROL RAL, Penner y 
is not intended for use in cases of surgical —— 1949. seca ss 
; y complications, including pyloric obstruc- 3. Sandweiss, D. J.; Saltzstein, H. C.; Schein- 
a tion, penetra a eos ulcer, or berg, S. R., and Parks, A.: Hormone Studies 
; ‘ in those cases gastric or other ulcer in in Peptic Ulcer, J.A.M.A. 144:1486, 1950. 
= which a possibility of malignancy exists. Descriptive Literature Available On Request 
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PARKER, DAVIS & COMPAN 


FOR YOUR PATIENT 


with Bronchial Asthma, Hay Fever, Urticaria 


CAPSULES TABLETS 


PLAIN ENTERIC-COATED 
(for prompt action) (for delayed action) 

One capsule ahd one tablet, taken at bedtime will provide 

almost all patients with eight hours relief and sleep. The 

relief can be sustained by using the capsules during the day 

at 4 hour intervals as required. 


Each capsule and enteric-coated tablet contains: 
Theophylline Sodium Acetate ....................(3 gr.) 0.2 Gms. 
Ephedrine Sulfate (% gr.) 30 Mg. 
Phenoborbital ¥_ gr.) 30 Mg. 

Capsules and tablets in half the above potency 
avoilable for children and mild cases in adults. 


For samples—just send your Rx blank marked MT3 


BREWER & COMPANY, INC,_. 
WORCESTER 8, MASSACHUSETTS U.S.A. 
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Recent Evidence* 
Establishes the Rationale 
of these Two Measures. 


SHERMAN LABORATORIES 
G. H. Sherman, M. D., Founder 3 
BIOLOGICALS * PHARMACEUTICALS 
DETROIT 15, MICHIGAN 


(Vol. 79, No. 3) MARCH 1951 


ae IN CORONARY DISEASE, DIABETE | 
LIMIT TORIES: D PERICaps 
Sig: One >. 100 
Gal Therapeutic Choline Dihydrogen Cit............. 500 mg. 3.0 Gm. 
dosage of (Equiv.—present as the chloride 
ee synergistic 240 mg.) | 
Capillary Fault Ascorbic 125mg. 75mg. 
To Prevent Vitamin 1000 Units 6000 Units 
Vitamin Thiamine Hydrochloride............. 1 mg. 6 mg. 
Deficiencies of Riboflavin...  Timg. 6 mg. 
Low-Fat Pyridoxine Hydrochloride........... 0.25mg. 1.5 mg. 
Low-Cholesterol 4 mg. 24 mg. 
Diet Calcium Pontothenate.............. 6 mg. 
“Sign post-cord or prescription blank and + 
eae mark “Gericaps” for digest of papers + 
referred to; List of substitutes for chol- 
esterol-rich foods and Trial package of 
45a 


Preferred therapy in seborrheic dermatitis 


Pragmatar is generally recognized as the most effective preparation 
vailable for seborrheic dermatitis, and for the general care and hygiene of 
he seborrheic scalp. It is also extremely valuable in eczematous and 

riatic eruptions in which a seborrheic factor is involved. 
agmatar incorporates—in a superior oil-in-water emulsion base— 
fully balanced proportions of three of the drugs which are fundamental 
dermatological practice. Pragmatar is non-gummy and 
n-staining; easy to apply and easy to remove. 


RAGMATAR 


Highly effective in an unusually wide range 
of common skin disorders 


Smith, Kline & French Laboratories, Philadelphia :pragmatar’?.M. Reg. US.Pat.Oft. 


FoRMULA: Cetyl alcohol-coal tar distillate, 4°; near-colloidal sulfur, 
3%; salicylic acid, 3°%—incorporated in a special washable base. 
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“prompt” response 
“excellent” response 


“...ertremely effective” 
m acute upper respiratory infections 


Promptness of response to therapy is 
essential in these infections to accelerate 
the patient’s recovery and prevent the 
spreading of infection. Acute laryngotracheal 
bronchitis (H. influenzae)", acute 
follicular tonsillitis (Str. pyogenes )?. 
and streptococcic pharyngitis** 

are among the conditions in which 
uniformly favorable responses described 
as “excellent” and “prompt” have 

been obtained with this new antibiotic 
agent. In pharyngitis particularly, 

it has been noted that Terramycin 

“... given orally appears to be 
extremely effective.”> 


The growing clinical literature continues to stress: 


HYDROCHLORIDE 


1. The broad-spectrum activity of Terramyecin 
against organisms of the bacterial and rickettsial as 
well as several protozoan groups. 


The promptness of response to Terramycin 


in acute and chronic conditions affecting a wide range 
of systems, organs and tissues. 


1. Herrell, B.; Heilman, R., and Weliman, E.: 
Supplied: Ann. New York Acad. Se. 5%:448 (Sept. 15) 1950 

2. Herrell, W. Heilman, F. R.; Wellman, and 
250 mg. capsules, bottles of 16 and 100; Bartholomew, L. A.: Proc. Staff Meet. Mayo Clin. 


25:183 (Apr. 12) 1950. 
. capsules, 5) 00; = 
100 me apsul bottles of 25 and 1 3. Knight, V.: New York State M. J. 50:2173 (Sept. 15) 1950, 
50 mg. cape ules, bottles of 25 and 100. 4. Dowling, H. F.; Lepper, M. H.; Caldwell, EB. R., and 
Spies, H. W.: Ann. New York Acad. Se. 53:433 (Sept. 15) 1950, 


5. Schenck, H. P.: M. Clin. North America 34:1621 (Now) 1950 


Intibiotic Division CHAS. PFIZER & CO... INC... Brooklyn 6, N_Y. 
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Acthar 
MANUFACTURER: Armour Laboratories, Chicago 9, Illinois. 

INDICATIONS: In rheumatoid arthritis. 

ACTIVE CONSTITUENTS: ACTH, which is nonallergenic and free of posterior pituitary factors. 
DOSAGE: As indicated. 

HOW SUPPLIED: Vials of 10, 15, 25, 40 and 50 mg. 


Solu-Plastin 
MANUFACTURER: Schieffelin & Co., 16-30 Cooper Sq., New York 3, New York. 

INDICATIONS: In the determination of prothrombin times. 

ACTIVE CONSTITUENTS: A stable solution of thromboplastin. 

HOW SUPPLIED: Each package of Solu-Plastin is accompanied by a bottle of (0125 molar 
calcium chloride solution, the optimal concentration. 


Trimeton Maleate Solution 


MANUFACTURER: Schering Corporation, Bloomfield, New Jersey. 

INDICATIONS: Acts as a decongestant in the eye providing, in most instances, rapid clearing 
of the infected conjunctivae with subjective relief which often lasts for hours. Indicated 
for reliet of ocular symptoms of an allergic or irritative origin, such as occur with hay 
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fever. 

ACTIVE CONSTITUENTS: A 0.5 percent aqueous solution of |-phenyl-!-(2-pyridyl) -3-dimethyl- 
aminopropane maleate. ium ethylthiomercurisalicylate 1:10,000 is added as oa 
preservative. 

DOSAGE: Two drops in each eye three or four times a day or less, as indicated. 

HOW SUPPLIED. Dropper bottles, each containing 15 cc. of Trimeton Maleate Solution 

0.5 percent. 


Dihydrostreptomycin Solution 3-51 

MANUFACTURER: Parke, Davis & Company, Detroit 32, Michigan. 

INDICATIONS: Valuable in treatment of certain types of tuberculosis and other infections 
such as urinary tract infections due to susceptible organisms, brucellosis with bacteremia, 
subacute bacterial endocarditis, peritonitis due to gram-negative bacilli, gonorrhea, and 
granuloma inguinale; also in surgery involving the gastro-intestinal tract. It is used in 
some cases where there is a hypersensitivity to streptomycin. Dihydrostreptomycin is 
less toxic, less likely to produce deafness, dizziness, or various irritations sometimes 
observed with streptomycin therapy. 

ACTIVE CONSTITUENTS: Dihydrostreptomycin solution for parenteral use, the sulfate salt of 
the dihydro derivative of streptomycin, an antibiotic substance obtained from the soil 
actinomycete, Strepiomyces griseus. 

DOSAGE: As indicated. 

HOW SUPPLIED: In sterile rubber-diaphragm-capped vials, containing in each 2 cc. the 

equivalent of | gram of dihydrostreptomycin bese, as the sulfate. 


Methischol 3-51 


MANUFACTURER: U. S. Vitamin Corp., 250 East 43rd Street, New York 17, New York. 

INDICATIONS: To help normalize disturbed cholesterol and fat metabolism when these occur 
in and aggravate atherosclerosis, coronary occlusion, diabetes, hypertension, obesity, 
nephrosis, and myxedema. Lipotropic action reduces elevated blood cholesterol levels 
in most patients, and helps prevent or mitigate cholesterol depositions in the intima of 
the blood vessels. Favors the transport of fat from the liver to fat depots of the body 
for specific therapy in liver disorders such as cirrhosis, fatty infiltration, functional liver 
impairment, liver damage of nutritional deficiency, infectious hepatitis, hepatic damage 
from industrial hepatotoxins. 

ACTIVE CONSTITUENTS: A synergistic combination of choline, methionine, inositol, vitamin 
Biz and liver concentrate. 

DOSAGE: Average daily therapeutic dose of 9 capsules or 3 tablespoonfuls of syrup provides: 
Choline dihydrogen citrate 2:5 Gm., di-methionine, 1.0 Gm., inositol, 0.75 Gm., Vitemin 
Bis, 9 meg., liver fractions from 36 Gm. liver. Six to 9 capsules or 2 to 3 tablespoonfuls 
of syrup in divided doses with meals, or more as the severity of the condition indicates. 

HOW SUPPLIED: Capsules, bottles of 100, 250, 500 and 1000; Syrup, 16 oz. and | gallon. 
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The physician knows... 
but the patient too seldom appreciates . . . that 


cathartic addiction can cause constipation 


When the patient “has been living with cathartics and enemas” laxative addic- 
tion is often an “etiologic factor”! in the very condition he seeks to relieve. 
Before bowel stability can be reestablished, “eradication of the enema and/or 
cathartic habit is paramount.”? 

an aid to patient education: 
Cathartic abuse is cautioned against in “7 Rules 
for 7 Days,” a leaflet designed to help the patient 
understand that regularity can be achieved by 
following the simple rules of bowel hygiene. 
Available to physicians: Pads of “7 Rules” may be 
had by writing “7 Rules” on a prescription blank 
and sending to Chilcott Laboratories, Morris 
Plains, New Jersey. 


an aid to physwologic correction: 
Correction of constipation and cathartic abuse 
has been accomplished physiologically with Cel- 
lothyl — even where patients claimed to have 
taken “barrels of laxatives.”* 


To “WEAN” THE CATHARTIC appict, the drug for which dependency exists should be 
continued in diminishing doses as Cellothyl therapy is initiated. Dosace: % the 
usual dose of cathartic together with Cellothyl, then X the usual dose, then 
Cellothyl alone for as long as necessary. Each dose must be taken with a 
full glass of water. 


TO CORRECT CONSTIPATION IN A PHYSIOLOGIC MANNER, Cellothyl provides bulk where 
bulk is needed—in the colon. Following the normal digestive gradient, Cello- 
thyl passes through the stomach and small intestine in a fluid state, then 
thickens to a smooth gel in the colon, resulting in soft, easily passed stools of 
good caliber. Dosace to correct constipation: 3 Tablets t.i.d., each dose with a 
full glass of water until normal stools pass regularly. Then reduce to minimum 
levels for as long as required. Cellothy] is not habit-forming. 


Available: 


Cellothyl Tablets (0.5 Gram) in bottles ® 
of 100, 900 ond 2000. elliot Y é 


Cellothyl Granules, for pediatric use, 
in bottles of 25 and 100 Grams. brand of methylcellulose 


|. Rev. Gastroenterol. 14,558, 1947. 
2. J. Oklahoma M. A. 43.360, 1950. 
3. Gastroenterology 13.275, 1949. 


Laboratories. or The Maltine Company 


MORRIS PLAINS. NEW JERSEY 
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From Youth to Age 
Benzestrol Covers Your Estrogenic Problems 


“Benzestrol, in my experience, provides prolon eficial effects... . 
s, Undesirable side reactions, . . . were not encou nay experience . . . 
ided improvement in the vague 


vailable in all Dosage Forms: 


Tablets: 0.5 mg., 1.0 mg., 2.0 mg., 5.0 mg. 
aginal Tablets: 0.5 mg. 

jectable Solution: 5.0 mg. per cc. 

ixir: 2.0 mg. per teaspoonful. 

verage Dose: 1 to 2 mg. or equivalent daily. 


A.R.; J.A.M.A., 123, 259, (1943) 


Schieffelin BENZE STROL 


2, 4-di (p-hydroxyphenyl) -3- ethyl hexane 
Clinical abstracts, literature and samples on request. 


Schieffelin & Co. 
24 Cooper Square, New York 3, N. Y. 
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in the therapy of 
rheumatic affections 


Pabalate usually provides 
better therapy for rheumatic 
affections than pure 

ofl salicylate itself, through 

its mutually synergistic 
combination of para-aminobenzoic acid 
and salicylate.’* Reports of authoritative 
clinical tests show a higher degree of pain 
relief ...to more patients ...on lower 
osage...over longer periods... with 
greater freedom from adverse reactions.’ 
EFERENCES: 1. Dry, T. J. et al.: Proc. Staff Meetings mpi 


Mayo Clin., 21:497, 1946. 2. Hoagland, R. J.: Am. J. Med., eae 
P:272, 1950. 3. Smith, R. T.: J. Lancet, 70:192, 1950. RAD 


° : Each enteric-coated tablet or each 
easpoonful of chocolate-flavored liquid contains 
).3 Gm. (5 gr.) sodium salicylate 
1.$.P., and 0.3 Gm. (5 gr.) 
ara-aminobenzoic acid 


as the sodium salt). 


. H. ROBINS CO., INC. 
RICHMOND 20, VA. 
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The time encrusted empirical approach to 
ough therapy—with its “picture of confusion, 
ontradiction and neglect”*—can now 
be replaced by sound, rational non-narcotic 
freatment, thanks to the pioneering studies 
bf Boyd et al.,"* demonstrating that 
glyceryl guaiacolate is the most powerful 
bf expectorants commonly used. Robitussin — 
e antitussive-expectorant with specific drug action — 
Pprovides glyceryl guaiacolate for increasing respiratory 
tract fluid, together with desoxyephedrine, for its 
bronchial-spasm-relieving’ and its mood-improving actions — 
in an aromatic syrup that is highly patient-acceptable. 


A. H. ROBINS CO., INC. « RICHMOND 20, VA. 
Each 5 cc. (1 teaspoonful) contains 


desoxyephedrine hydrochloride, in a 
| & = promotes useful cough... 


xy 


“ame minimizes harmful cough 


Seven Yeara Kescanch Era 
i 
4 ‘as it 
RNS 
LOZ Cross section 
through bronchus || 
4 (2mm. diameter) 
References: 
re 1. Boyd, E. M. and Lapp, S.: J. Pharma- 
col. and Exper. Therap., 87:24, 1946. 
2. Connell, W. F. et al.: Canad. M.A.J., 
42:220, 1940. 3. Novelli, A. and Tain- 
ter, M. L.: J. Pharmacol., 77:324, 1943. Are 
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THERA-VITA* wancee — 


with Synthetic Vitamin A 


The multivitamin preparation 
of therapeutic proportions 
without fishy after-taste. 


Prescribe THERA-VITA* ‘Warner’ 
to meet increased vitamin 
requirements and to facilitate 


da 
ts 


ACH CAPSULE CONTAING 


recovery in viral or bacterial 


respiratory tract infections and 
debilitating disorders. Also for 
intensive therapy of vitamin 


deficiencies encountered in allergic 


disorders, pregnancy, postoperative 
convalescence, inadequate diet, 
hyperthyroidism, gastrointestinal 
disturbances, metabolic disorders. 


DOSAGE: One to three capsules daily as required. 
PACKAGE INFORMATION: THERA-VITA*, Therapeutic 
Vitamin Capsules ‘Warner,’ are available in 
bottles of 25, 100, and 1000 capsules. 


WILLIAM R. WARNER 
Division of Warner-Hudnut, Inc. 
*T.M. Reg. U.S. Pat. Of. NEW YORK LOS ANGELES ST, LOUIS 
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[ACETYL SCHENILEY] 


a 


helps the patient escape from the psychosomatic maze 


> 
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in anx/e@ry states 


sedation 
without 


= 
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ideal for 


daytime 


Because sepaMy.” quickly helps overcome anxiety, 
apprehension, and nervousness without causing 
drowsiness, “hangover”, or impaired perception, it 
is considered ideal for low-level daytime sedation. 
Under the gentle influence of sepamyt, the patient 
feels as though he is having one of his “good” days. 
SEDAMYL is quickly absorbed, affording rapid and 
full response. Readily metabolized, it is well tol- 
erated in therapeutic doses and does not produce 
undesirable circulatory or respiratory effects. 


suPPLieD: Tubes containing 20 tablets; bottles 
containing 100 tablets; each tablet provides 0.26 
Gm. (4 gr.) of acetylbromdiethylacetylcarbamid. 


350 Fifth Ave., New York | 


*Trademark of Schenley Laboratories, Inc 
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Have you tried the Clorohalor in treating 
Tracheitis 
| Laryngitis? 


There is evidence that warrants the use of 

penicillin powder inhalation with the AERo- 

HALOR in treating tracheitis and laryngitis. 

e Comparing throat, nose and sputum cul- 

tures of a group of patients prior to and fol- 

lowing penicillin powder inhalation therapy, 
Krasno, Karp and Rhoads! report “a decided 
reduction in the number of, or complete dis- 
appearance of, gram-positive bacteria.” And 

many instances there was a decided decrease in 

the number of gram-negative bacteria that could 

be cultured from the same areas following the 
inhalation of penicillin dust.” Frequently these 
results were accomplished following one inhala- 
tion treatment (100,000 units). e The authors 
state that “on occasion the pain of an acutely sore 
throat was ameliorated in one-half to one hour fol- 
lowing a treatment. These phenomena cannot be 
fully explained on the basis of the known properties 
of penicillin and need further investigation.” They 
also report “‘with assurance” that bacterial infections 
of the larynx and trachea of fairly recent origin 
“respond well” to penicillin powder inhalation. @ In 
another reference, Krasno and Rhoads? “have sucess- 
fully treated a number of patients with laryngitis in 
which the infection was an extension of a nasopharyngi- 
tis.” @ Effective penicillin powder inhalation therapy 
is reduced to its simplest terms with the AEROHALOR. 


The patient simply smokes it like a pipe. 
Write for comprehensive literature. Abbott 


AEROHALOR comes assembled with detachable 
mouthpiece. Easily interchangeable nosepiece ® 
LY 


(ABBOTT'S POWDER INHALER) 
*Trade Mark for Abbott Sifter Cartridge. 


1. Krasno, L., Karp, M., and Rhoads, P. (1948), The Inhalation of Penicillin Dust, J. Amer. Med. 
Assn., 138:344, October 2. 2. Krasno, L., and Rhoads, P. (1949), The Inhalation of Penicillin 
Dust; Its Proper Role in the Management of Respiratory Infections, Amer. Prac., 11:649, July, 
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This paper deals with the diagnosis and 
treatment of the endocrine disorders of 
ambulatory patients. These people walk 
into our offices and can as easily walk out 
again if we fail to please them. Psycho- 
somatic considerations are perhaps more 
important in this group than in hospital- 
ized patients. It is necessary to select 
laboratory procedures very carefully. If 
these procedures become burdensome 
financially or too unpleasant physically, 
patients are likely to seek treatment else- 
where. 

The first, and one of the most important 
of considerations, is an accurate and de- 
tailed history. The late John B. Murphy 
once said, “Let the patient talk and he 
will tell you what is the matter with him.” 

In many cases one of our most valuable 
services to the patient is to be a good 
listener. A good history may go far toward 
deciding whether the patient has some 
endocrine disorder or owes his trouble to 
some psychosomatic disorder. There are 
those who have both. Some endocrim- 
opathies, especially Graves’ disease, Addi- 
son’s disease and the menopause, set up 
a display of symptoms much resembling 
those on a purely psychogenic basis. 

An accurate history is not easy to ob- 
tain and may not be completed at the 
first interview. The patient seldom delib- 
erately withholds information but may 
forget some important details and con- 
sider others too trivial to mention. 

It is important to know the following: 
What complaints caused the patient to 
seek our assistance? When did they be- 
gin? Are they getting better or worse? 
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Endocrinopathies 


Office Procedures in Their Diagnosis and Treatment 


James H. Hutton, M.D., F.A.C.P. 
Chicago, Ili. 


Are they intensified at the menstrual 
periods? What is the patient’s reaction to 
hot and cold weather? Is the patient sub- 
ject to diurnal somnolence? Are the 
symptoms related to food? 

One should inquire about previous ill- 
nesses, operations, pregnancies and in- 
juries and the age at which they occurred. 
Hypopituitarism often follows pregnancy, 
some infections or surgical procedures 
closely enough to suggest an etiological 
relationship. 

The menstrual history should show the 
age at which the first period occurred; 
whether the periods are regular; and 
whether there is any indication of pre- 
menstrual tension-headache, nervousness, 
vertigo, weight increase, chilliness and in- 
creased appetite. These may indicate hy- 
popituitarism or hypogonadism or both. 

Patients with hypothyroidism are sensi- 
tive to cold weather and enjoy heat. Vic- 
tims of hypoadrenia are sensitive to cold 
but are also adversely affected by hot 
weather. 

Patients with hypopituitarism and hypo- 
thyroidism often experience diurnal som- 
nolence but sleep poorly at night. 

Women with hypopituitarism usually 
feel worse at the time of their periods. 
This exacerbation may occur in the pre- 
menstrual week or at the end of the 
period. They may have severe headaches 
or the appetite may be particularly good 
at that time. 

Persons with spontaneous hypoglycemia 
are usually worse if meals are postponed 
beyond the usual time. 
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The Family History If the woman 


has had any children, was she able to 
nurse them? Women with hypopituitarism 
often are deficient in lactation. 

One should learn the height and weight 
of brothers, sisters and parents and 
whether they have trouble similar to that 
of the patient. 

The eating habits should be carefully 
inquired into. This may offer some evi- 
dence of allergy or a reason for suspect- 
ing avitaminosis. 

The Developmental History The 
weight at birth is important. Many obese 
women weighed six pounds or less at 
birth. Hypothyroidism is accompanied by 
delay in eruption of teeth and in walking 
and talking. In hypopituitarism nocturnal 
enuresis is often continued beyond the 
usual age at which it stops. It may cease 
for a few years only to recur in later 
years. 

In children one should know about 
their scholastic standing and whether 


they get along well with other people. The 
latter inquiry is equally important in 
adults. 


Examination This should begin with 
the usual careful examination given every 
patient regardless of the suspected source 
of the complaints. If obesity is present, 
particular attention should be paid to the 
distribution of fat. The condition of the 
skin should be noted. It may be rough, 
dry and harsh in hypothyroidism or thin, 
delicate and easily bruised in hypopitui- 
tarism. Red cutaneous striae are present 
only in obese patients. They suggest 
Cushing’s disease. The patients who have 
such striae will always have difficulty in 
losing weight. The hair suit is heavy in 
acromegaly and often in hyperadrenia. It 
is usually scant in hypopituitarism that 
begins in early life and in hypothyroidism. 

Laboratory Urinalysis should he 
routine. In addition one should determine 
the creatin in children under 12 years of 
age and test for an excess of calcium 
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when hyperparathyroidism is suspected. 
In the blood count particular attention 
should be paid to the differential white 
count. Lymphocytosis is often present 
in hypopituitarism and hypothyroidism. 
Eosinophilia may be found in hypopitui- 
tarism. But this should not lead one to 
overlook other conditions that are accom- 
panied by eosinophilia. 

An eosinophil count made from the 
counting chamber by a special technique 
described by Thorn is more revealing than 
the usual count. Unfortunately this re- 
quires special equipment and _ special 
training of the technician. 

When adrenal insufficiency is suspected, 
a double eosinophil count is necessary. 
The circulating eosinophils are deter- 
mined after the patient has fasted for 10 
hours. Then 5 minims (0.3 cc.) of adren- 
alin chloride (1:1000) is injected sub- 
cutaneously and another count made at 
the end of four hours. The two counts are 
then compared. A decrease of more than 
50 per cent in the circulating eosinophils 
after adrenalin denotes a normal adrenal 
response; a decrease of less than 50 per 
cent denotes adrenal or pituitary defi- 
ciency. 

The B.M.R. is a helpful procedure and, 
when feasible, should be done. 


The glucose tolerance test is a very 
valuable procedure. It is usually flat or 
low in hypopituitarism and hypoadrenia. 
A surprisingly large number of people are 
victims of spontaneous hypoglycemia. The 
insulin tolerance test is helpful in sus- 
pected hypopituitarism. It is performed as 
follows: The patient reports after a 10- 
hour fast and a control blood sugar is 
taken. Then 1/20 unit of insulin per 
pound (1/10 unit per kilogram) of body 
weight is given intravenously and the 
blood sugar taken every 15 minutes for 
one hour and every half hour for the 
second hour. A fall of 50 per cent within 
30 minutes is a normal response. It 
should return to normal in 90 minutes. 

We determine the nonprotein nitrogen, 
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uric acid, sugar, calcium and phosphorus. 
Uric acid is often slightly above normal 
in hypopituitarism. Phosphorus is said to 
parallel the pituitary growth hormone 
and is helpful in determining an excess 
or deficiency of that hormone. 

Other laboratory procedures which are 
helpful but not generally available are as 
follows: 


The urinary 17-ketosteroids 
Androgens 
Estrogens 
Gonadotropins 

Serum protein-bound iodine 

Uptake of radio-active iodine 

The x-ray furnishes valuable informa- 
tion in determining the following: 

Bone age in children. 

Presence of bone cysts or decalcification 
in suspected hyperparathyroidism. If the 
lamina dura is not visible, it may be pre- 
sumed that general decalcification is 
present." 

Presence of acromegaly. 

Size of the sella. This is a procedure 
frequently used although rarely of much 
value except in cases of pituitary tumor. 

We still use the Goetsch test in cases 
of suspected hyperthyroidism. It is valu- 
able in a negative sort of way. The pa- 
tient who does not respond positively to it 
certainly does not have Graves’ disease. 


Treatment Most endocrinopathies 
that are seen in office practice are on the 
deficiency side. Hypopituitarism, hypo- 
thyroidism and hypogonadism are the 
commonest. 

All of these need thyroid in tolerance 
doses. The size of the dose can be de- 
termined only by trial, regardless of the 
B.M.R. In adults, one should begin with 
one grain per day and increase gradually 
to that amount which causes tachycardia, 
nervousness or tremor of the outstretched 
fingers. The dose should then be reduced 
about 25 per cent and containued at that 
level as long as needed. In children, the 
starting dose should be smaller but the 
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tolerance dose is determined in the same 
way. 

Anterior pituitary extracts are said to 
be ineffective, though some are helpful. 

Many obese patients feel better when 
given posterior pituitary extract once or 
twice each week. Regardless of theoretical 
considerations this also seems to help 
them to lose weight. 

Consider the boy who belongs to the 
Froehlich type. He is obese with hypo- 
plastic genitalia. He should have thyroid 
in tolerance doses; posterior pituitary ex- 
tract in doses just short of that amount 
which causes faintness, nausea or annoy- 
ing intestinal cramps; and gonadotropins, 
such as A.P.L., Antuitrin-S or something 
of that sort, in doses of 150 to 250 units 
twice each week. One week out of each 
month he may be given testosterone pro- 
pionate, 10 mg. twice weekly. Or he may 
be given methyl testosterone, 5 mg. once 
a day sublingually. The objection to this 
is its anabolic effect, which seems to make 
weight loss more difficult. One should be 
on guard against precocious sexual de- 
velopment. 

The diet should be mildly restricted by 
asking him to refrain from pastry, candy 
and soft drinks. He should eat sparingly 
of bread, potatoes, butter and gravy. 

I use an unstandardized anterior pitui- 
tary extract made by Parke Davis & Com- 
pany. It was marketed for years as An- 
tuitrin; it may be given in 0.5 cc. doses 
in the same syringe with the gonadotro- 
pins. 

Once a month it is advisable to change 
the brand of gonadotropin. Otherwise the 
patient seems to acquire a tolerance for 
it and so fails to respond as he should. 

Treatment should be continued until 
normal development of the genitalia has 
been brought about. 

Treatment of the Menopause All 
women who consult a physician about 
this need treatment. For some, advice and 
explanation is sufficient. Some need this 
plus a simple sedative. 
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Others need estrogenic preparations. 
We have a large number of these prepar- 
ations which are effective by mouth. These 
oral medications are sufficient for a large 
number of women. For those in whom 
this is not true, we have a long list of 
estrogenic preparations for use by hypo- 
dermic injection or by implantation. It 
is best to begin with small doses (1000 
to 2000 units) once or twice a week. If 
this is not sufficient, the dose may be 
gradually increased until the effective one 
is reached. Some women respond very 
well to small doses but are adversely af- 
fected by larger doses. As the symptoms 
are relieved the frequency of treatment 
should be reduced until it is finally with- 
drawn. 

The Radiologist and Endocrine 
Disorders Small doses of x-ray irradia- 
tion (50 to 75 r to each area treated) ap- 
plied to both sides of the pituitary and 
to the ovaries are very helpful in many 
menstrual disorders, also in some dis- 
tressing symptoms of the menopause, par- 
ticularly the headaches. Occasionally ir- 
radiation helps the flashes and nervous 
symptoms to a greater degree if it is di- 
rected at the adrenals instead of the 
ovaries. 

Prognosis The Froehlich-type of 
youngster can be expected to attain 
normal development of the genitalia. If 
cryptorchidism is present, the testicles 
will usually descend into the scrotum if 
they can be detected in the inguinal canal. 
I have never seen descent occur when 
the testicle could not be felt. 

Menopausal symptoms can be reduced 
to a not uncomfortable minimum and 
maintained at that level if the woman 
is willing to remain under observation 
and treatment as needed. 

The obesity of the Froehlich-type 
youngster can be reduced if the patient 
is willing to follow dietary restrictions. 
After a time this no longer seems neces- 
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sary. These patients seem to recover from 
the influences which led to the accumula- 
tion of the obesity. 

Most endocrine disorders are chronic 
affairs. Recovery will necessarily be slow. 
Patients should understand this and be 
prepared to give the physician and his 
treatment time to work. I tell patients 
who come in from other physicians that 
if they can notice any improvement with- 
in 90 days after treatment is started they 
will be doing very well. 

It is well to make a list of the com- 
plaints when the patient first comes in so 
that an inventory of these can be made 
every 30 to 60 days. The fact that some 
of them are not present at the time of 
the inventory will be somewhat convinc- 
ing to the patient who is inclined to be 
dissatisfied with progress. 

Conclusion Endocrine disorders are 
so common that they confront every prac- 
titioner. A careful history furnishes the 
most important clues to such a condition. 
Relatively simple laboratory procedures 
are sufficient to make a diagnosis. Treat- 
ment is sometimes a lengthy affair but is 
generally satisfactory. 
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New Penicillin Conversion 
Plant to be Erected 


One of the most modern laboratories 
for the conversion of penicillin into vari- 
ous forms suitable for medical and veter- 
inary uses is now being erected by Wyeth 
Incorporated, Philadelphia pharmaceutical 
manufacturer, in the industrial zone of 
the Borough of West Chester, Pa. The 
new building is expected to be ready for 
operation in July, 1951. 
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Diagnosis 


A Review of New Developments in 1950 


Concluded from last month is this summarization which has 
attempted to review the essential information on new develop- 


Therapy 
and 


ments during the past year and was designed as a time-saving 


refresher for the busy practitioner. 


PEPTIC ULCER 


Banthine The etiology of peptic ulcer 
is unknown but various theories have een 
advanced such as hypermotility, hyper- 
acidity, various peptic enzymes, end-artery 
thrombosis or spasm, body type, allergy, 
focal infection and psychic trauma. In 
some cases of peptic ulcer it may not be 
possible to prove that any one of these is 
responsible whereas in others there may 
be several factors present. The single fac- 
tor most commonly accepted as _ re- 
sponsible for development of the ulcer has 
been gastric acidity. However, now it is 
believed that gastro-intestinal hyperir- 
ritability and hypermotility may be just 
as important. In reviewing the various 
substances used to reduce acidity it was 
found that they might have more influence 
on motility than on acidity. 

Recently the discovery of a new drug. 
§-diethylaminoethyl xanthene -9-carboxyl- 
ate methobromide was announced and it 
shows great promise in this new approach 
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to ulcer therapy. It is a quaternary amine 
and dissolves readily in the commonly 
used solvents as well as in gastric and in- 
testinal secretions. Belonging to the group 
of parasympathetic blocking agents this 
chemical, commonly known as methanthe- 
line bromide, acts particularly to depress 
the secretions of humans. However, it also 
has a more important effect in that the 
motility of the whole gastrointestinal tract 
is decreased after its administration. 

Human studies of this new drug were 
directed chiefly toward the effects on the 
cardiovascular and gastrointestinal sys- 
tems and for any untoward reactions. 

In the studies on the cardiovascular sys- 
tem it was found that there was a moder- 
ate rise in the pulse rate as well as a 
slight rise in blood pressure following an 
oral dose of 100 mg. However, no marked 
changes were noted in any one patient 
and no postural hypotension occurred. 

Studies of methantheline bromide for 
its effects on gastric motility by means of 
the intragastric balloon technic and by 
visualizing the traverse of a suspension of 
barium both fluoroscopically and roent- 
genographically showed that following in- 
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travenous injection the contraction waves 
stopped immediately (the rapidity and de- 
gree dependent upon the dosage). Fol- 
lowing oral administration of 100 mg. the 
gastric contraction waves ceased or de- 
creased in intensity less promptly but the 
effect lasted for a longer period of time. 
Forceful waves of contraction returned 
more gradually after oral administration 
than after intravenous administration. 
Fluoroscopic and roentgenographic studies 
cevealed that peristalsis was either slug- 
gish or absent and there was considerable 
delay in the emptying into the duodenum 
following administration of this drug. In 
gastric secretion studies it was found that 
there was a rise in pH, a decrease in free 
and total acid quantities and a decrease 
in the volume of gastric secretions. 

The propulsive contractions in the small 
intestines almost completely stopped in 
35-50 minutes after oral ingestion of 100 
mg. and was maintained for about 4 hours. 


OF CONTRACTIONS 


A. NON - PROPULSIVE 
WAVES 


Fig. |. Intragastric balloons are used for studying 
the effect of Banthine on the motility of the gastro- 
intestinal tract. The studies were recorded on a 
bromoform manometer. The first column shows 
tracings demonstrating normal gastric, duodenal 
and jejunal activity. The second and third show 
decreased activity after injection of 100 ma. 
Banthine. The lower curve is a pictorial interpre- 
tation of the tracings showing decreased gastric 
motility (after Chapman and Pelazzo). 
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Normal colonic activity was reduced 
within 15 minutes after oral administra- 
tion of the drug and continued for over 
2 hours. The parasympathetic stimulating 
effect of beta-methylcholine chloride was 
controlled by administration of methan- 
theline bromide. The gastrocolic reflex 
also was inhibited by administration ot 
100 mg. of the drug whereas no such 
effect was observed when 200 cc. of milk 
were given. An equivalent amount of 
atropine to produce similar effects would 
result in tachycardia, cycloplegia and ex- 
cess dryness of the mouth. 

Because methantheline bromide pos- 
sesses these anticholinergic effects which 
counteract the vagotonia associated with 
peptic ulcer clinical studies were made. 
The results obtained in the first trials 
were very promising. Seventeen of the 
first 20 patients were considered to need 
surgery. However, when given 100 mg. 
of methantheline bromide orally or in- 
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tramuscularly immediate improvement was 
observed. Within 15 minutes relief of 
pain occurred in a* majority of the pa- 
tients and did not recur if the patient 
was given 50-100 mg. doses orally every 
5 to 6 hours day and night. Peristalsis in 
the stomach and intestines was decreased 
as was the volume of stomach secretions. 
The free acid content of the secretions 
was reduced or eliminated entirely. The 
ulcers healed in all of the first 20 patients. 
Studies on additional patients confirmed 
these preliminary observations. 

The recommended dosage of methan- 
theline bromide is 50-100 mg. every 6 
hours day and night. However, as with 
most drugs, the dosage should be ad- 
justed according to the severity of the 
condition and to the patient. 

Mouth dryness or blurred vision is 
often observed in patients particularly 
if they are taking therapeutic doses. 
Usually they are minor in nature and 
oftentimes disappear even though medi- 
cation is continued. In some few cases 
they may be severe enough to indicate 
that the dose be reduced.*? 


Chioreslum Powder Chlorophyll 
has through the past few years been used 
more and more widely. Now it has been 
shown to have value in treating peptic ul- 
cers. Prepared in powder form there are, 
along with the water-soluble derivatives of 
chlorophyll, the antacids aluminum hy- 
droxide and magnesium trisilicate. The 
base is dehydrated powdered okra. This 
product is designed to bring to the treat- 
ment of peptic ulcers the tissue-stimulating 
properties of water-sdluble chlorophyll. The 
specially prepared okra base provides a 
tenacious coating material which performs 
the essential function of holding the chloro- 
phyll in prolonged contact with the ulcer 
crater. The addition of aluminum hydroxide 
and magnesium trisilicate provides prompt 
antacid action without danger of alkalosis 
or interference with bowel regularity. 
Clinical trials have shown this product 
to be effective in chronic ulcer cases which 
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had resisted previous therapy. Good re- 
sults were achieved without the usual 
restrictions on diet, smoking, alcoholic 
beverages or general activity. The aver- 
age dosage of this preparation is 1.8 Gm. 
5 times daily (upon arising and retiring 
and after each meal). A small amount 
of water may be used to aid in swallow- 
ing the powder. Fluids or solids taken 
within one and one-half hours after tak- 
ing the powder lessen its effect and should 
be avoided whenever practicable.** 
Hexamethonium lodide Hexameth- 
onium iodide, the hexa derivative 
of polymethylene-bistrimethyl-ammonium 
series of compounds, has been found 


Residual Control (No Drug) 
rium % 


Residual, 
berlem % 


80 


Hours 


Fig. 2. The effect of Banthine on gastric hypermotility 
in @ patient with peptic ulcer as shown by hourly 
roentgenograms. 
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to have a potent effect on gastric 
secretion and motility. The compound was 
administered intramuscularly in doses of 
100 mg. A single 100 mg. dose of hex- 
amethonium iodide (C6) produced achlor- 
hydria for as long as 3 hours and re- 
peated doses effect a substantial reduction 
in the volume and acidity of the night 
secretion. The compound also prevents 
the development of a true insulin response, 
fails to prevent a histamine response, 
and produces a prolonged inhibition of 
gastric motility. The high potency of 
hexamethonium iodide and its compara- 
tive freedom from side effects suggests 
the use of this compound in the treat- 
ment of peptic ulcer. 


POLIOMYELITIS 
Food Allergy Studies of a num- 


ber of poliomyelitis victims who 
have been crippled have revealed 
that allergic sensitivity to certain 
foods may make the individual more 
susceptible to poliomyelitis, particularly 
the crippling type. It is believed that 
active allergies may predispose a person 
to poliomyelitis because the resistance is 
lowered. Of 249 poliomyelitis victims all 
were found to have signs of 2 or more 
allergies whereas of 246 ‘students free 
from poliomyelitis 33 per cent had either 
no signs of allergies or signs of only one 
allergy. The remainder of the students 
without poliomyelitis did report symptoms 
of 2 or more allergies. Another study in 
a different locality reported similar re- 
sults. The allergic signs included en- 
uresis, constipation, abnormal tiredness, 
pulse beat over 84, inflammation of the 
nose membranes, neuralgia and headaches. 
In many instances these symptoms had 
been observed in the students just prior 
to the poliomyelitis attack. 
Poliomyelitis Vaccine A vaccine 
which has immunized 90 per cent 
of a group of experimental animals 
against one strain of poliomyelitis has 


been developed at the Michael Reese Hos- 
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pital in Chicago. The vaccine was pre- 
pared by bombarding the polio virus with 
rays from a new typeof ultraviolet lamp. 
The tests have been successful on mice 
and monkeys but considerable work must 
be done before the vaccine can be tested 
on humans. The animals were vaccinated 
with the protective substance and then 
the live poliomyelitis virus was injected 
into their brains. With mice the immun- 
ity achieved was 90 per cent and with 
monkeys 50 per cent. The aim, of course, 
is to develop a polyvalent vaccine which 
will immunize against the 3 types of 
poliomyelitis. Other laboratories have de- 
veloped vaccines which have protected 
animals. However, it has been observed 
that the usual chemical methods, such 
as inactivation of the virus with formal- 
dehyde, also destroy a greater portion of 
the activity of the protective substance 
in stimulating resistance. 


RADICACTIVE COMPOUNDS 


Of the more than 700 radioactive tracer 
atoms which have been prepared only 
six are considered to be of importance 
at present. These 6 are iodine, phos- 
phorus, gold, sodium, manganese and 
arsenic. 

Radiophosphorus is used in treating 
disease of the blood and blood-forming 
tissues. Radioiodine is effective in the 
therapy of thyroid cancer and goiter and 
in determining hyperactivity of the thy- 
roid. Recently it was found to be ef- 
fective as well in relieving heart pains, 
shortness of breath and fatigue. This new 
use was reported at a meeting of the 
American College of Physicians by Blum- 
gart, Fredberg and Hurland of Beth 
Israel Hospital and Harvard Medical 
School. The radioactive iodine is ad- 
ministered in water. Twenty-two patients 
with either angina pectoris or congestive 
heart failure who were complete invalids 
were given the treatment. Four were able 
to return to work and many others re- 
ported that they could once more enjoy 
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life at home. The radioactive iodine de- 
creases the production of thyroxin in the 
body and thus the weakened heart does 
not have to work so hard. One-third of 
the patients derived no benefit. 

Both radiophosphorus and radioarsenic 
have the property of moving into all parts 
of the body. As they do so they give off 
gamma rays producing a similar effect 
to x-rays. Similar effects are achieved by 
radiogold and radiomanganese but less is 
known about these two substances. Radio- 
gold has been used to halt the growth 
of tumors by injecting it directly into the 
tissue. 

Another development in radioactivity 
is the 2 gardens which are being culti- 
vated at the University of Chicago and 
the Atomic Energy Commission’s Argon- 
ne National Laboratory in Chicago. The 
plants are being treated with radioactive 
substances so that various phases can be 
studied such as certain medical situations 
in which the isotopes from the atomic 


piles cannot be used directly. Also they 
wish to determine the effects of radio- 
activity on the plants as well. Foxglove 
is being grown in sealed battery jars and 
given a diet of radioactive carbon dioxide. 
From the plant then is obtained radio- 
active digitalis which can be traced in the 
body by means of Geiger counters. 

From radioactive alfalfa they are ob- 
taining radioactive atropine, amino acids, 
sugar and proteins. These latter products 
are used to study the means by which 
humans consume energy-producing foods. 
By feeding such radioactive alfalfa to 
hogs they hope to make the animal radio- 
active and thus obtain radioactive insulin 
from the pancreas. Plans are under way 
for a radioactive barnyard since the 
animals may exhale harmful quantities 
of radioactive carbon dioxide. 

Algae have been made radioactive as 
the first step in making fish radioactive 
since haddock may prove to be a better 
source of insulin than is the pig. In 


Fig. 3. Advantage of radioactive compounds in comparison to x-ray and raaium. Snown 1s @ aiegrammatic 


representation of treatment of carcinoma of the breast. 
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is delivered in- 
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order to produce a better oyster a trial 
crop is being fed radioactive foods so as 
to determine just what oysters eat. Radio- 
active vitamins will sometime in the 
future lead in the tests to determine hu- 
man food intake. 

The opening of the atomic apothecary 
set-up at Oak Ridge, Tennessee, is another 
advance in this field. This is specially de- 
signed to facilitate faster, safer, more 
plentiful and less expensive processing of 
the radioactive compounds for use in 
medicine. 


TOOTH DECAY 
Sodium Monofluorophosphate A 


new chemical, sodium monofluoro- 
phosphate, has been found more effective 
in preventing tooth decay than sodium 
fluoride. In tests with hamsters, the form- 
er compound did not cause mottling of the 
tooth enamel as sodium fluoride so often 
does. The sodium monofluorophosphate 


also was more easily picked up by the 
growing tooth. 


VITAMINS 


Although the subject of vitamins has 
been covered in previous reviews there 
are a few new concepts which are con- 
sidered here. 

B-Complex Horwitt, Lieberb, 
Kreisler and Wittman recently 
reported on the results of a five 
year study of the human requirements 
as to B-complex vitamins. They believe 
that there is a relationship between the 
mind and these vitamins. Mentally in- 
firm individuals appear to deteriorate 
when there is a deficicncy of B-complex 
vitamins. However, they could find no 
evidence that adequate quantities had any 
value in treating mental disease. Although 
the aged appeared to require about the 
same quantity as did younger adults, the 
former did appear to be less resistant to 
the ill effects of low vitamin B diets. 
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New Mechanism of Vitamin De- 
privation Dietary inadequacy, faulty 
utilization, defective absorption, or faulty 
digestion of vitamin precursors are known 
to cause vitamin deprivation.. None of 
these mechanisms, however, can account 
for the selective deficiency of nicotinic 
acid, riboflavin, pyridoxine, and folic acid 
in sprue. This selectivity is in itself strik- 
ing for these vitamins are all essential 
growth factors for bacteria. It has pre- 
viously been shown that there are large 
numbers of bacteria within the absorbing 
areas of the small intestine. Frazer there- 
fore suggests that in the sprue syndrome 
intestinal bacteria invade the upper small 
intestine from time to time in large num- 
bers. These bacteria then compete with 
the host for common essential nutrients 
such as the B vitamins mentioned. In 
many cases the bacteria are the victors 
and the host shows signs of deprivation. 

This competitive hypothesis would ac- 
count for the peculiar selective deficiencies 
of sprue. The bactorial invasion may be 
related to fixation of pH as a result of 
achlorhydria and possibly to the pres- 
ence of suitable food materials due to de- 
layed absorption. The extremely high 
oral dosage required for vitamin therapy 
in these cases also may be explained 
in the fact that sufficient vitamin must 
be given for both the bacteria and the 
host. 

The possibility also has been mentioned 
that bacterial competition in the intes- 
tines may be an important factor in 
other disease conditions wherein there 
are accompanying vitamin deficiencies. 
Particular attention was called to perni- 
cious anemia in which vitamin B defi- 
ciencies are well recognized. The meta- 
bolic demands of a varying but essentially 
non-pathogenic bacterial flora in the in- 
testine may be the key to the problem 
of the multiple but selective vitamin de- 
ficiencies in this and other disease con- 
ditions. 
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New Theory Intestinal bacteria 
definitely play a role in producing 
essential nutrients according to recent 
reports. It has been found that 
by eliminating bacteria certain de- 
ficiencies result. This can be accomplished 
by raising sterile animals or by killing 
the intestinal bacteria with sulfonamide 
drugs. Elvehjem and his colleagues have 
found that rats given a synthetic diet 
plus sulfonamide drugs lose weight be- 
cause the growth vitamins and their manu- 
facturers, the bacteria, were destroyed. 

Next the number of bacteria and the 
vitamin concentration which they contrib- 
ute were determined. It was found that 
bacteria are responsible for a certain pro- 
portion of the vitamins since more vita- 
mins were excreted than were admin- 
istered. Different animals require various 
amounts of vitamins. The number of bac- 
teria and their adaptation to the intestinal 
environment influences the vitamin supply 
in the intestines. In addition if the con- 
centration of folic acid is high that of 
biotin is low and vice versa. Even though 
animals were fed vitamin-deficient diets 
deficiencies of biotin and folic acid were 
hard to produce because the intestinal 
bacteria made these vitamins. Deficiencies 
of the other known vitamins were easier 
to produce because only small amounts 
of these are provided by the bacteria. 

Sulfonamide drugs which decreased 
growth in rats stimulated growth in chick- 
ens. It is possible that the growth ac- 
celerator factor in aureomycin is thus 
explained. Since aureomycin and the 
sulfonamides destroy bacterid, they may 
destroy those which are destructive to vi- 
tamins. As a consequence vitamins in the 
diet can be assimilated and growth oc- 
curs. 


MISCELLANY 


Antabuse Tetraethylthiuram sulfide 
is the drug currently being studied for its 
value in treating alcoholism. One of the dis- 
advantages of this compound is that when 
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it is present in the body and an alcoholic 
product is consumed the individual suffers 
violent side reactions which are exceed- 
ingly dangerous. Jokivartio in Helsinki, 
Finland, recently reported that injections 
of an iron solution counteract this violent 
reaction. The solution consists of ascorbic 
acid and ferrous chloride in distilled 
water.** 

Basaljel For the prophylaxis of the 
troublesome and _ resistant phosphatic 
stone occurring in kidneys, ureters 
and bladder a new form of 
alumina gel with high aluminum 
content and hence a high phosphorus- 
binding power has been made available. 
Clinical studies have shown that this 
product, in adequate dosage, and with 
regulation of phosphorus intake, diverts 
phosphate excretion to the intestine, vir- 
tually eliminating it from the urine. Thus 
it will check enlargement of phosphatic 
calculi already present, will prevent re- 
currence after removal, and will guard 
against renal stone formation in  im- 
mobilized patients. Efficacious, even in the 
grossly infeeted urinary tract (when an 
acidifying regimen would be futile) and 
in the presence of kidney impairment, 
this therapy is also safe. There appears 
to be no danger of acidosis, kidney dam- 
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Fig. 4. Diagrammatic representation showing a /es- 
sening of the phosphorus content in the urine due to 
phosphorus excretion to the intestine as a result of 
asaliel therapy. (after Shorr and Carter) 
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age or unfavorable effects on metab- 
olism.** 

CF 9 In the past year a new drug was 
described in England as being effective 
against a fatal virus disease in dogs. It 
was thought that this drug also might 
have some effectiveness against the com- 
mon cold. During the eighteen months 
of veterinary investigation, this drug was 
found to completely reverse the mortality 
figures for hard-pan (para distemper) so 
that instead of eight out of ten dogs 
dying, eight of ten now live. Veterinary 
surgeons believed this drug to be the most 
effective therapy yet found for this dis- 
ease. CF 9 also has shown some effects 
on other virus infections in cats and 
dogs. Because it has a very low toxicity 
and negligible side effects, it is now be- 
ing tested for its value in treating colds 
in humans.** 


Chemical Fever In the prepara- 
tion of solutions for injection one 
of the most important factors is 
the removal of pyrogens and_ in 
most cases everyone considers these sub- 
stances as of no value. However, recently 
a use for pyrogens has been reported. 
It has been found that artificial fever 
treatments are helpful in treating certain 
cases of malignant hypertension involving 
blindness, damaged kidneys and weak 
heart action. The artificial fever is pro- 
duced by injecting pyrogens into the body. 
Only a moderate fever of 102 to 103 de- 
grees Fahrenheit is produced. At present 
the theory advanced for this therapy is 
that the pyrogens are effective partly be- 
cause they cause fever and partly be- 
cause they stimulate the body’s own re- 
sistant forces. 


Chlorophyll As A Deodorant Re- 
cently Westcott announced the _ dis- 
covery that water soluble fractions of 
chlorophyll are capable in vitro of neu- 
tralizing malodorous substances of neu- 
tral, acid, or basic reactions. In vivo tests 
revealed that the specially prepared 
chlorophyllins effectively neutralize ob- 
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noxious odors in the mouth from foods, 
beverages, tobacco, and metabolic changes 
(halitosis). In addition the obnoxious 
odors from perspiration due to physical 
exercise, nervousness and illness; obnox- 
ious foot odors; menstrual odors; and 
many urine odors from ingested materials, 
are also effectively neutralized. The dos- 
age of the chlorophyllins as prepared 
in tablet form is one or two tablets daily 
at breakfast time. They may be swal- 
lowed with water or dissolved in the 
mouth. There are several products now 
marketed.*# 

If the use of these chlorophyllines sub- 
stantiates the reports from clinical trials 
the effect on established body deodorants 
may be revolutionary. The fractions used 
are completely free of toxicity. 


Co-Salt, Diasal A new and different 
salt substitute which tastes like salt, looks 
like salt and sprinkles like salt has been 
developed. It contains choline, potassium 
chloride, ammonium chloride, and _tri- 
calcium phosphate and is indicated for 
use as a salt substitute in salt (sodium) - 
free or restricted diets. It is designed to 
hold intake of edema-causing sodium to a 
minimum, secure maximum patient co- 
operation in diet maintenance, and thus to 
keep patients better nourished.*® 

Another new salt substitute contains 
potassium chloride, glutamic acid and in- 
ert excipients and is indicated as an ad- 
junct to the diet of patients with conges- 
tive heart failure, hypertension, arterio- 
sclerosis and edema of pregnancy.*™ 


Common Denominator Cancer, tu- 
berculosis, rheumatic fever and rheuma- 
toid arthritis, the four diseases most diffi- 
cult to cure, have been found to be linked 
by a common denominator according to 
Bonilla and Hess at the recent meeting of 
the American Chemical Society. The de- 
nominator is an abnormal amount of the 
simple sugar, fructose, found in the blood 
of patients suffering from any of the four 
diseases, which are among man’s most 
crippling and lethal ailments. All four dis- 
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eases are concerned with the complex car- 
bohydrate-containing proteins known as 
mucoproteins which many years ago were 
found to occur in large amounts in the 
serum of cancer and tuberculosis patients. 
The test employed to determine the bound 
sugar involves diphenylamine. In the 
serum of diseased persons, the reagent 
produces a purple color of deeper in- 
tensity than in that of healthy persons. 


DHE 45 Dihydroergotamine methane- 
sulfonate has been found to control the 
pain in shingles (herpes zoster) in 75 per 
cent of the patients on whom it has been 
tried. Of the 40 patients 17 reported 
complete relief after each injection. Seven 
patients were given the drug intravenously 
and 10 intramuscularly. In most cases the 
pain was relieved in 15—20 minutes. In 
some the pain did not disappear com- 
pletely but it was relieved. In 2 instances 
only 1 injection was necessary to provide 
complete and permanent relief. In others 
the period of relief varied from 8 hours to 
3 days. 

In most cases 3 to 4 injections were 
necessary. One required 5 and another 
6. The drug did not appreciably alter 
the clinical course of the eruption. The 
patients who were listed in the group 
of failures included one patient with 
leukemia, one with advanced cancer of 
the lung, and four with post-shingles pain 
of protracted duration. However, some of 
these did report moderate temporary re- 
lief. 

Certain side effects were experienced 
such as a temporary fall in blood pres- 
sure in 2 patients, moderate headache for 
a few hours in one and nausea and vomit- 
ing after each injection in another. Two 
patients experienced temporary brady- 
cardia. 

The dosage employed in most cases was 
1 ce. but in some 2—3 cc. were given.®° 


Diiodopropyl fluorophosphate 


When tested on animals by the Army 
Chemical Center at Edgewood, Md., di- 
iodopropy! fluorophosphate was found to 
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inhibit temporarily the natural equilib- 
rium center in the brain. As a result 
the animals walked in circles. The com- 
pound is injected into the carotid artery 
leading to the brain. The eye pupil 
on the side where the injection is made 
almost immediately becomes constricted. 
This is followed by the head turning in 
the opposite direction and the circling 
begins and continues for 2 to 3 hours. 
Even blindfolding of the monkeys did not 
stop the circling. Administration of atro- 
pine or scopolamine stops the circling 
immediately. If the drug is given in 
slightly larger dosage than that which 
causes the circling violent convulsions 
occur. 


Dust-Seal A new product marketed 
recently is claimed to aid those individuals 
who suffer from house dust allergies. Sub- 
stances technically known as house dust 
are inhaled by individuals and cause aller- 
gic irritations. Included in the term house 
dust are the fine particles produced in 
various fabrics of the house furnishings as 
well as those which enter into the fabrics. 
Some have advanced the theory that this 
house dust may be derived from micro- 
organisms. The purpose of this new 
product is to immobilize the house dust. 
It can be applied by sprinkling to all 
fabrics which water does not harm. 

Known as Dust-Seal this new product 
has no odor. It creates no fire hazard 
in fabrics or on floors. It is nontoxic 
in concentrations employed, nonirritating 
and nonsensitizing. It is an oil compound 
which is so prepared that it mixes easily 
with water. By following directions the 
user can deposit an invisible transparent 
film on the major sources of allergenic 
dust in the environment, thereafter help- 
ing to keep the air clean. 


Inositol Deposits of cholesterol protein 
macromolecules are responsible for arteri- 
osclerosis. Research has been carried on 
for many years in search of a cure for this 
condition. Now it has been reported by 
Ilka, Felch and Dotti that inositol, the 
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muscle sugar, is capable of reducing the 
level of cholesterol in the blood. Experi- 
ments conducted on rabbits have revealed 
that animals fed both cholesterol and in- 
ositol showed a far smaller increase in 
cholesterol in the blood serum than did 
animals to which cholesterol alone was 
given. No results of tests on humans have 
been reported but it is believed that the 
same action should occur. In arterioscler- 
osis the body is no longer able to utilize 
food in the normal amount and in the 
normal way to provide energy so that the 
level of cholesterol in the blood. Experi- 
cholesterol protein molecules are then de- 
posited in small globules along the artery 
walls, reducing the size of the passage- 
way for the blood. As a consequence the 
heart is forced to work harder in cir- 
culating the blood, pressure rises and 
a cardiovascular incident is likely to oc- 
cur. The lipotropic action of inositol is 
believed to retard this chain of events. 


lon Exchange Resias Definite re- 


sults of the therapeutic value of ion ex- 


change resins in reducing edema were re- 
ported at the American Chemical Society 


Meeting in September, 1950. In con- 
gestive heart failure, cirrhosis of the 
liver and some types of hypertension the 
body retains salt, causing an accumula- 
tion of excess body fluid. The standard 
therapy in such conditions includes a low 
salt diet so as to prevent the occurrence 
of edema. 

During World War II ion exchange 
resins were used to remove salt from 
sea water to make it potable. In the last 
year or so certain of these resins were 
made available for treating gastric ul- 
cers. Now they have been found of value 
in relieving edema in the conditions men- 
tioned above and there is no need for 
a salt-free diet. The ion exchange resins 
are defined as “insoluble materials which 
have the property of exchanging one 
chemical entity (an ion) for another. 
Where a specific ion is deleterious or ob- 
jectionable in certain diseases or condi- 
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tions, there is the possibility of using a 
resin to substitute other ions for the one 
objectionable.” 

A mixture of the potassium and am- 
monium forms has been used and it acts 
in the following manner: In the stomach 
and the upper intestinal tract, it gives 
off positively charged particles of potas- 
sium and ammonium. In exchange, it 
takes on hydrogen particles. Further 
down in the gastro-intestinal tract the 
positive-charged hydrogen particles are 
released and the resin binds salt and 
potassium. The resin is not digested but 
is eliminated. It takes the salt from the 
body with it. The resins are given be- 
fore meals and thus remove most of the 
sodium from salted foods ingested. 

It is possible that the ion exchange 
theory also may be applied to therapy 
of virus infections since it has been found 
by Puck of the University of Colorado’s 
Denver Medical Center that a virus first 
attaches itself to a target cell because 
of an electrical attraction governed by 
charged metallic atoms, or ions, normally 
present in the cell’s environment. The 
effect on the cell can be prevented by 
the introduction of metallic ions not pres- 
ent ordinarily. Ions, such as zinc, are 
capable of completely immunizing cells 
which are extremely susceptible to in- 
vasions by a particular virus. It is hoped 
that further knowledge and understanding 
may lead to new methods of protection 
against invasion by different kinds of 
virus disease. It is possible that the ion 
exchange may even be accomplished after 
the virus has attacked the cell. However, 
if the virus has gone so far as to become 
an integral part of the cell the ion ex- 
change is impossible. The second step 
in the virus attack, unfortunately, is ir- 
reversible.®? 

King Snake Serum The fact that the 
king snake is immune to the poisonous 
venoms of other snakes led to the investi- 
gation of the possible therapeutic value of 
its serum. Recently it was reported that a 
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detoxicated serum from king snakes was 
capable of protecting mice from lethal 
doses of venom from water moccasins and 
rattlesnakes. Whether this observation will 
prove to have significance in the treat- 
ment of human beings has not yet been 
established. Further investigations are be- 
ing conducted by Philpot and Smith of 
Tulane University and at the North 
Mississippi Hospital. 

Kutrol Urenterone or anthelone is an 
extract of pregnancy urine which has been 
found effective in the treatment of crateri- 
form duodenal ulcers. It does not inhibit 
gastric secretions when given orally. It is 
a buff-colored amorphous powder free 
from unpleasant odor or taste. The usual 
dosage is 150 mg. 4 times daily. With 
this dosage anthelone can be expected to 
induce remission of the ulcer within a 
period of three to six weeks. Adjunctive 
therapy, antispasmodics, sedatives, and al- 
kalies with special dietary regimens may 
be required initially, although patients 
should be encouraged to maintain a nor- 
mal three-meals-a-day schedule after reach- 
ing an asymptomatic stage. If relapse 
occurs therapy should be resumed. The 
longer the drug is administered the great- 
er is the probability of prolonged remis- 
sion. 

The exact chemical nature of anthelone 
has not been determined but it is known 
that it does not contain any specific en- 
docrine factors since they are removed in 
the processing.°* 

Mintacol Diethyl -nitrophenyl phos- 
phate is a synthetic found to be effective 
in glaucoma. It possesses 5 to 10 times 
the miotic power of physostigmine and 
acts more rapidly and more lastingly.** 

Ompa Octomethyl pyrophosphoramide 
is a slight variant of an insecticide used to 
kill various pests from rats to cockroaches. 
However, this particular variant known 
as Ompa has been found to be of value 
in medicine. Du Bois and Doull of the 
University of Chicago recently reported 
that Ompa relieves the symptoms of my- 
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asthenia gravis, the rare and incurable 
muscular disease. Ompa stimulates the 
nervous system and the muscles by in- 
activating cholinesterase and the result 
is the restoration of muscular strength. 

Parvestin, Viodenum For treating 
chronic ulcerative colitis there is being 
used a concentrated desiccated extract 
made from small intestine of pig. One 
heaping teaspoonful corresponds to about 
4 oz. of fresh intestine. The product is 
known as Parvestin. 

Viodenum is also being used for this 
condition. It contains whole desiccated 
and defatted duodenum which is believed 
to contain certain antisecretory and anti- 
proteolytic factors. 

Poison Ivy Extract Immunization or 
prophylaxis against poison ivy is another 
medical problem. Recently the use of a 
new extract has been reported. The ex- 
tract has been tested on 113 patients, of 
which 77 per cent appeared to have satis- 
factory results after the first season of 
therapy. Eighty-four per cent had no poi- 
son ivy after therapy for 2 seasons and 92 
per cent after 3 seasons. In the production 
of positive patch tests the new extract is 
just slightly less active than the usual 
alcoholic extract. 

Larger and more rapidly increasing 
doses of the new extract may be given 
because it is more slowly absorbed. The 
extract is prepared by extraction of the 
toxic phenols from poison ivy leaves with 
pyridine. The solution is then precipi- 
tated by adding aqueous alum with or 
without an aqueous mineral acid. Physi- 
cally, the finished extract is a green floc- 
culent precipitate suspended in normal 
saline. It is stable and causes no pain 
when injected. 

A tuberculin syringe with a 26 gauge, 
1% inch needle can be used. Water is 
all that is necessary to cleanse the syringe 
and needle following use. The course of 
injections recommended is as follows: 
0.4 and 0.8 cc. of a 1:50 dilution, then 
0.2, 0.6 and 1 cc. of a 1:5 dilution every 
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5 to 7 days, followed by 1 ce. of a 1:5 
dilution monthly. 


Pronesty! Hydrochloride For the 
therapy of ventricular arrhythmias a new 
drug was recently released. Chemically it 
is p-amino-N-(2-diethylaminoethyl) benza- 
mide hydrochloride. It is also known as 
procaine amide hydrochloride. 

The action of this drug is believed to 
be due to a direct depressant action on 
the ventricular muscle. It has little effect 
on the auricles. Peripheral vasodilation 
is partly responsible for the fall in blood 
pressure. No toxic effects have been ob- 
served following oral administration of 
this drug in doses of 3 to 6 Gm. daily for 
2 days to 3 months. In some patients 
not having ventricular tachycardia intra- 
venous administration of the drug pro- 
duced a moderate and transient hypo- 
tensive effect. In those having ventricular 
tachycardia the hypotensive effect was 
striking in almost all cases. No hypoten- 
sive effects were reported when procaine 
amide hydrochloride was given to anes- 
thetized patients. 

This drug is indicated for the treat- 
ment of ventricular arrhythmias in con- 
scious patients and for cardiac arrhyth- 
mias during anesthesia. The oral dosage 
is 0.25—0.5 Gm. every 4 to 6 hours as 
indicated. Intravenously the dosage is 0.2 
—I1 Gm. When given during anesthesia 
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to correct ventricular arrhythmias the dos- 
age is 100-500 mg. intravenously.*® 


Rabies Vaccine An entirely new type 
of rabies vaccine for the prevention of ca- 
nine rabies has been developed. The devel- 
opment of a strain of rabies virus, known 
as the Flury strain, was the starting point. 
This strain has never been passed through 
mammals but only through chicks and 
chick embryos. The virus has been attenu- 
ated by passage through chick brains and 
adapted to the chick embryo. This is a live 
modified virus vaccine, containing no mam- 
malian nerve or other tissue. Its safety has 
been demonstrated by ample laboratory 
experimentations and through field trials 
on over 10,000 dogs. This vaccine gives 
longer-lasting protection than any other 
vaccine on the market. Studies show that 
one 3 cc. dose gives a more solid immu- 
nity at the end of one year than killed 
vaccines. While sufficient time has not yet 
passed to give definite data on the dura- 
tion of protection, it is expected that it 
will protect for several years. The U. S. 
Bureau of Animal Industry has given 
approval for the sale of this vaccine under 
a special license but before it can be dis- 
tributed state approval must be obtained. 
It is to be limited to use by veterinarians 
in dogs.*® 

Tryptar Only about 50 per cent of pa- 
tients with tuberculosis who develop puru- 
lent fluid in the chest recover. Those who 
have recovered have usually had to submit 
to radical, disfiguring surgery, which has 
not always been successful. A new type of 
therapy for this condition has been de- 
veloped at Ohio State University College 
of Medicine. A solution of trypsin is used 
to wash out the chest daily for seven to 
ten days. The enzyme liquefies the pus 
and debris which can then be aspirated, 
thus cleansing the walls of the cavity in 
the chest. In a small series of cases, three 
persons were successfully treated with 
trypsin alone. In the remaining cases the 
chest cavities were sterilized and less radi- 
cal surgery made possible. Only pure crys- 
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talline trypsin can be used in the treat- 
ment. Further work is being done on this 
subject.** 

Vasoxyl-P For the convenience of 
physicians who wish to give the local an- 
esthesia at the site of lumbar puncture, 
and to make the intramuscular injection 
for pressor action, at the same time, as a 
single operation, a combination of methox- 
amine hydrochloride 15 mg. in 1 cc. pro- 
caine hydrochloride 1 per cent is now 
available. After injecting intradermally 0.1 
to 0.2 cc. of the solution the needle is in- 
serted deeply into the muscle tissue and 
the balance of the solution is injected. 
The amount of solution used for the intra- 
muscular injection will depend on the dose 
desired, usually 10 to 15 mg. of methox- 
amine hydrochloride (0.7 to 1 cc. of solu- 
tion). This solution is not intended for 
intrathecal administration nor is it to be 
used to produce spinal anesthesia.®* 

Veriloid The hypotensive ester alka- 
soids of Veratrum viride obtained by a 
special extraction process have recently 
been made available. This new process 
separates. these active principles from 
inert material on a weight basis, less than 
one-tenth of one percent of the crude 
drug from which it is derived. The fin- 
ished product is standardized in dogs us- 
ing blood pressure drop as the end point. 
Laboratory and clinical experience has 
shown that the results obtained in dogs 
are directly transferable to man, making 
for a product which is absolutely uniform 
in pharmacologic potency. This product 


Trustee Elected to 
Pathology Board 
Dr. William B. Wartman, chairman of 
the department of pathology in North- 
western University’s Medical School, has 
been elected a trustee on the American 
Board of Pathology. 
As a member of the Board of Trustees, 
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is of value both in simple hypertension 
and in severe essential and malignant hy- 
pertension. Not only does it produce a 
sustained lowering of arterial tension 
through dilation of certain arterioles, but 
it also leads to gratifying relief of the 
subjective discomfort associated with hy- 
pertension. Drug tolerance is not devel- 
oped. After the maintenance dose has 
been established, it may be given for 
months or years without decrease in clini- 
cal efficacy.”® 
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he also will serve as assistant secretary 
in the group which approves licenses for 
specialists in pathology. 

Dr. Wartman, who holds the Morrison 
Professorship of Pathology at North- 
western, also is director of laboratories 
at Wesley and Passavant hospitals in 
Chicago. 
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In discussing the Medical Management 
of Renal Insufficiency it is important to 
remember the interdependance of the car- 
diovascular system, the autonomic nervous 
system and the kidneys. We must con- 
sider the whole group of organs involved 
in renal malfunction or injury. Only 
rarely can an established renal injury 
be modified, but guided by chemical and 
physiological data, one can aid some pa- 
tients over a critical period of renal in- 
sufficiency. 

Acute Nephritis Etiology unknown, 

although believed to be an antigen-anti- 
body’s response to the streptococci. In 
the acute phase of the disease it has been 
observed that an increase in blood volume 
occurs and the excretion of sodium is de- 
pressed. In this stage about 80 per cent 
recover completely. With recovery, symp- 
toms disappear, sodium and water pour 
out through the kidneys, edema disap- 
pears, plasma volume contracts and plasma 
concentration mounts. 
Treatment 1. At this stage of the disease 
treatment is directed towards minimizing 
the physiologic disturbances as they ap- 
pear. Low protein diet—as it has been 
shown that the work imposed by a high 
protein diet is injurious to a damaged 
kidney. Diet restricted in salt. 

2. Adequate fluid intake—this serves 
to reduce the renal work and secondly 
prevents protein precipitation in the renal 
tubules. A daily intake of fluid sufficient 
to yield 2-3 liters of urine is adequate. 
Amount above this level becomes less effi- 
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cient. In addition, infection that may be 
present can be treated with penicillin. 
It has been suggested that the use of 
antihistaminic drugs in this stage may be 
of value in blocking the possible antigen- 
antibody reaction and may reduce the 
severity of the ensuing nephritis. 

In the second phase of acute nephritis— 
the so-called nephrotic stage—we have 
the presence of edema. There is failure 
on the part of the kidneys to excrete 
sodium; this failure to excrete sodium re- 
sults in hydremia and edema. 

Treatment in this stage of the disease 
is basically a low salt diet, preferably 
an acid-ash diet and acidifying diuretics; 
Mercurial diuretics are avoided as being 
potentially dangerous. If renal function 
is adequate, urea may be given in large 
amounts by mouth to eliminate fluid from 
the body, but the fluid intake must be 
restricted. If there is present a hypo- 
proteinemia, amino acids or high protein 
diet is helpful. But we must be in a posi- 
tion to keep the sodium intake low while 
doing so. If signs of circulatory failure 
appears, digitoxin is indicated. 

Lipoid Nephrosis As a pure entity 
is rare. Edema is due to a low level of 
plasma proteins with the resulting de- 
crease in colloid osmotic pressure. In 
these cases treatment of anemia and in- 
fection is important. Here employ a high 
protein diet, 3-4 gms. per kilo. Restriction 
of fats. Salt restriction by use of dia- 
lyzed milk, high vitamin intake and water 
permitted freely. 
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Plasma as a source of protein, con- 
centrated serum albumin, good but ex- 
pensive. It increases diuresis but fails to 
restore plasma protein level. Improve- 
ment occurring from its use is only tem- 
porary; 6 percent acacia and gelatin solu- 
tion has been used but discarded because 
they are phagocytized by reticulo-endothe- 
lial cells and impose extra work on an 
already injured liver. During periods of 
spontaneous duresis urea, ammonium 
chloride, xanthin mercurials and hyper- 
tonic sucrose or glucose are helpful. At 
other times are useless. During periods 
of oliguria, mercurials and hypertonic su- 
crose are harmful to kidney tubules. Para- 
centesis if necessary and sometimes the use 
of Southey tubes is valuable. Thyroid 
extract when B.M.R. is low. Induction of 
measles in non-immune children has been 
advocated to increase diuresis; exact me- 
chanics is not established. 

Reflex Anuria: It has been shown that 
arterial spasm affecting the outer two- 
thirds of the cortex of the kidney failed 


to impair the circulation of the innermost 


glomeruli. Reflex anuria has followed 
surgical operation or vasospasm resulting 
from sympathetic overactivity. This re- 
sult is purely physiological—unattended by 
a rise in blood pressure. Requires no 
treatment. 

Acute renal insufficiency due to lower 
nephron nephrosis usually results in renal 
shutdown, following which edema gener- 
ally develops, blood pressure rises, the 
nonprotein nitrogen steadily mounts, aci- 
dosis becomes chemically apparent, and 
death generally results from pulmonary 
edema or, in certain cases, from potassium 
intoxication. In addition liver damage oc- 
curs. Highest percentage of deaths oc- 
curs within six days. In lower nephron 
nephrosis with anuria or oliguria the dam- 
age is not always irreversible and regener- 
ation of the tubular epithelium is possible 
in majority of cases if patient can be kept 
alive long enough for healing to occur. 
After complete renal shutdown man can 
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survive at most two or three weeks. 


Causes 1. Severe prolonged shock, especi- 
ally crush syndrome, in which myoglobin 
is released from damaged muscles. 

2. Intravascular hemolysis from incom- 
patible transfusion, burns; administration 
of distilled water intravenously; and in 
paroxysmal and nocturnal hemoglobinuria. 

3. Sulfonamide sensitivity of renal par- 
enchyma is differenciated from sulfona- 
mide crystal deposition in the tubules. 

4. Hyperthermia and various poisons. 
Therapy is divided into three stages: 

1. Immediate specific treatment to mini- 
mize damage. 

2. Regulation of fluid and electrolytic 
balance. 

3. Dialyzing procedure to reduce Aso- 
temia. 

The first aim of therapy is to limit the 
extent of damage. Replacement of lost 
blood and conservation of fluid in cases 
of severe shock—as by pressure bandaging 
of affected part before removal of the 
tourniquet in case of trauma. In nephro- 
toxic cases—immediate exclusion or neu- 
tralization of the offending agent is of 
prime importance. Alkalinization of the 
urine in the prevention of renal injury 
in cases of sulfonamide hazard. Alkaline 
fluids also useful in transfusion reaction 
if given early and adequately. Have used 
intravenous Na HCO,-3 per cent —50cc. In 
anuria use fluids where urinary tract 
obstruction does not exist. The impulse is 
to force fluids to open up the kidneys. 
Dehydration and shock are indications 
for immediate parenteral therapy. Often 
treatment is continued too long, or too 
vigorously, when no urine is excreted. 
After several days of forced intravenous 
fluid therapy the patient becomes edema- 
tous and circulatory failure may be im- 
minent and there may be so great a de- 
pression in the concentration of sodium 
and chlorides in the plasma as to become 
dangerous. The error in treatment is the 
failure to recognize the fact that the an- 
uric patient cannot excrete water except 
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in small quantities by means of the lungs, 
skin and bowel. There is also a failure 
to excrete potassium, which increases in 
concentration in the plasma, until a 
dangerous level is reached. Since diuresis 
may begin at any time and renal injury 
is usually self-limited, restoration of func- 
tion will occur if patient can be tided 
over the critical period. 

At the Cushing Veterans Hospital, all 
patients with anuria or oliguria from 
lower nephron nephrosis have been treated 
as follows: 

1. If shock or dehydration is present 
in the initial phase whole blood, plasma 
or saline solution is used. 

2. Second phase—when the urine vol- 
ume is markedly diminished or anuria 
has occurred, 750 cc. of 15 per cent glu- 
cose in distilled water is given by vein 
daily, run in slowly, and care taken to 
avoid thrombosis. Nothing by mouth. If 
vomiting present, amount vomited is meas- 
ured and that much physiologic saline 
solution is added to the daily infusion of 
dextrose in water. If acidosis develops a 
liter of 1/6 molar sodium lactate is given. 
Electrocardiograms at least every other 
day for change indicative of an excess 
of potassium. If this occurs, through a 
modified Miller-Abbott tube in the small 
intestine is passed a slightly hypertonic, 
potassium-free electrolyte and dextrose 
solution until potassium content is in 
equilibrium with the blood plasma. Any 
loss of sodium is replaced intravenously 
with either potassium-free Ringer lactate 
or 1/6 molar sodium lactate solution. 

When the stage of diuresis appears in 
the 2nd and 2rd week the third phase 
of treatment is instituted with administra- 
tion of a volume of water sufficient to 
make up for the total urine volume in 
addition to 1000 cc. for insensible loss, 
together with the amount of sodium chlor- 
ide found in the preceding day’s urine. 
When anemia is present, transfusion of 
carefully matched blood. At this stage 
of diuresis the kidney is producing an only 
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slightly modified glomerular filtrate as 
urine, therefore salt depletion must be 
avoided. 

The object of therapy is an attempt to 
maintain minimum water and salt re- 
quirements. Indiscreet intravenous use of 
saline is a constant threat to the patient's 
chance of survival 

Peritoneal Dialysis Requires care- 
ful planning to avoid water and electro- 
lytic imbalance and infection. Heparin and 
penicillin needed to prevent clotting and 
secondary infection. This procedure should 
be reserved for cases of acute renal in- 
sufficiency, when the process is likely to 
be reversible and only after more con- 
servative measures have failed. 

Renal Decapsulation It is believed 
that renal failure in toxic nephrosis is 
due to increased intrarenal pressure. Over- 
all mortality of this decapsulation pro- 
cedure is about 50%. It has been sug- 
gested that decapsulation of one kidney 
is effective and less dangerous than a 
bilateral operation. 

Spinal Anesthesia or Splanchnic 
Block Since renal failure occurring in 
the crush Syndrome and allied conditions 
has been attributed to a neurogenic origin, 
section of the Splanchnic will lead to a 
dilated cortical circulation. 

In eclampsia and acute vascular ac- 
cidents it is of value. Can be continued 
for 10 days, which is the critical period 
during which the kidneys may resume 
normal function. 

Uremia A wide variety of symptoms 
and signs have been ascribed to uremia. 
The azotemia is only a part of the picture. 
Many of these symptoms are due to fac- 
tors independant of the azotemia. Notably 
the hypertension and the electrolytic dis- 
turbances. Sometimes the acidosis or al- 
kalosis, the dehydration, the phenol and 
potassium intoxications, and the diverse 
dysfunction of one or other parenchyma- 
tous and endocrine organs are due to 
totally different factors. Therefore uremia 
is a compound of a host of different and 
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often opposing factors, and any attempt 
to arrive at a unifying concept is doomed 
to failure. One should not try to cor- 
relate clinical phenomena in terms of 
changes in the organism, or as being due 
to a particular disease, and treatments 
should be so guided. In uremia the in- 
crease of nonprotein nitrogenuous prod- 
ucts is only a single factor. Death never 
results from urea itself. Urea may be 
given in doses of 100 gms. daily for 
weeks without any harmful effects. Death 
occurs from factors of which azotemia is 
only one of the manifestations. Aside 
from protein destruction, an increase in 
the nonprotein nitrogenuous substances in 
the blood can occur without gross or 
microscopic destructive changes in the 
kidney. 

Extrarenal Azotemia Severe or 
protracted vomiting may cause an increase 
in the nonprotein nitrogen in the blood. 
Such an increase is not always associated 
with alkalosis and may be seen in the 
cyclic vomiting of children which is ac- 
companied by acidosis. Hepatic Disease 
—Since the liver synthesizes urea, there 
is usually a diminution in the nonprotein 
nitrogen of the blood in most destructive 
hepatic disorders. It has been shown that 
in hepatic disease with jaundice an in- 
crease in the nonprotein nitrogen occurs. 
Seen in hepatitis, cirrhosis, benign ob- 
struction and in malignant disease. In- 
crease is due to an associated dysfunction 
of the kidneys and not to an increased 
breakdown of proteins. Prognosis parallels 
the degree of azotemia. The so-called 
heptorenal syndrome seen following gall- 
bladder operations (liver death) is be- 
lieved to be due to a chlororrhea following 
the loss of chlorides. This state following 
operations for cholelithiasis is charac- 
terized by the passage of large quantities 
of bile, circulatory collapse, dehydration 
and profound hypochloremia. Dramatic 
recovery follows the infusion of sodium 
chloride solution. Snapper and his as- 
sociates have recommended exsanginating 
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transfusions of 7500 cc, claiming that the 
renal changes are reversible. This form 
of therapy will prevent the permanent 
changes which eventually result in death. 

Diabetic Azotemia Usually arises 
during the comatose stage, and unas- 
sociated with any definite renal lesion. 
Usually occurs following a prolonged 
ketosis, in which patient becomes oliguric 
or even anuric—usually reversible fol- 
lowing adequate treatment for the aci- 
dosis. 

Crisis of Addison's Disease 
Causes of the azotemia in this disease not 
well known. Some disturbance in renal 
function with a disturbance in the rate of 
absorption of glomerular filtrate and 
tubular reabsorption factor for glucose. 

Large Hemorrhage in the intes- 
tinal Tract Has been attributed to the 
increased nitrogen intoxication of the ab- 
sorbed blood. Bleeding in itself causes a 
decrease in blood flow and as a resultant 
of the hypotension there is a decrease in 
glomerular filtration. After transfusion 
renal blood flow improves with resultant 
improvement in azotemia. 

Traumatic and Postoperative 
Shock In the shock following extensive 
burns, coronary thrombosis, or acute pan- 
creatitis, azotemia may occur. Usually as- 
sociated with marked oliguria or anuria. 
The specific gravity of the urine is often 
low, indicating that the kidneys may lose 
their concentration ability in the course of 
a few days. Immediate cause is presumed 
to be due to diminished blood flow. Most 
cases respond to transfusion. 

Acute Infection May be associated 
with an accompanying hepatitis or cardiac 
failure. Most of the time the azotemia is 
due to increased protein destruction. 

Pyloric and Intestinal Obstruc- 
tion High degree of azotemia seen in 
these conditions. Higher the obstruction, 
greater the azotemia. In upper G.I. ob- 
struction there is marked protein disturb- 
ance. Some believe the azotemia is due to 
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to a certain extent by intravenous saline. 
Probable beneficial effect of the saline is 
more likely the result of its diuretic effect. 

Gout Azotemia here is directly related 
to disturbance in renal function. More 
frequent in individuals who have as- 
sociated hypertension or vascular disease. 
Therefore the azotemias of extrarenal ori- 
gin are associated with chemical and func- 
tional changes. In most of these cases 
there is lowered chloride content of the 
blood, especially sodium. There is usually 
a high carbon dioxide combining power in 
the blood, with resulting alkalosis, except 
in diabetes due to retaining ketone bodies, 
and in Addison’s crisis due to retained 
phosphates and sulfates. In alkalosis the 
most prominent symptom is tetany, es- 
pecially where there has been prolonged 
vomiting. Dehydration is common and 
cyanosis due to hemoconcentration. In 
conditions associated with shock the cir- 
culatory blood volume is reduced, the peri- 
pheral vessels are contracted and _ peri- 
pheral circulatory failure results. Con- 
sequent reduced renal blood flow is an 
important factor in the production of the 
azotemia. 

Renal Azotemia Diagnosis of uremia 
is based on clear evidence of either hyper- 
tensive encephelopathy, retinitis, and left 
ventricular failure, conditions which are 
dependant on associated hypertension. A 
renal malady unaccompanied by hyper- 
tension, no matter how severe the evidence 
of renal dysfunction may be, will never de- 
velop hypertensive encephalopathy. The 
encephelopathy is associated with a high 
diastolic pressure, which has persisted for 
a long time. This is associated with a high 
pressure in the cerebrospinal fluid which 
is due to two factors: (1) An increased 
permeability of the hemato-encephalic 
barrier. (2) Persistent high venous pres- 
The papilledema also is a result of 
Uremic pericarditis is 


sure. 
these two factors. 
in azotemia associated with 
renal-vascular lesions. Uremic enteritis 
bears no relation to the degree of Azo- 
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only seen 


temia. Localized mucosal hemorrhages 
and vascular lesions are primarily re- 
sponsible for G. IL. bleeding. 

Commonest cause of renal dysfunction 
due to obstruction of renal excretory ap- 
paratus is prostatism. Usually accom- 
panied by a rise in blood pressure. Azo- 
temia and hypertension drop sharply after 
adequate drainage of the bladder is estab- 
lished. 

Uremia Due to Localized Renal 
Disease In this group the compensation 
capacity of the kidneys is great. Con- 
siderable destruction over a_ prolonged 
period must occur before azotemia results. 
Unilateral nephrectomy as a rule does not 
give rise to an azotemia. A constant rise 
in the nonprotein nitrogen is presumptive 
evidence that the remaining kidney is af- 
fected. 

Acute Mercury Poisoning Mercury 
acts on the tubules with destruction and 
necrosis. Oliguria and anuria 4-10 days 
followed by intense azotemia-lowering of 
blood chloride and the alkali reserve with 
resulting acidosis. This bears “a close 
resemblance to the blood changes seen in 
experimental bilateral ureteral ligation. 

In this condition the use of BAL may 
be life-saving, but prompt institution of 
therapy is important. Most patients have 
recovered despite very large doses. of mer- 
curic chloride when BAL was given in 
adequate dosage within four or five hours 
after poisoning. When treatment is delayed 
for six hours the effectiveness of BAL is 
much less striking. Sodium formaldehyde 
sulfoxylate is recommended for lavage of 
the stomach, to inactivate unabsorbed mer- 
curic chloride. 

General Management of Arzo- 
temia and Clinical Uremia Proteins 
in the diet should be low, .5 gm. per kilo 
plus an amount equal to daily protein 
loss. No meat, fish or fowl. Avoidance 
of soups and gravies made from these 
products. Avoidance of purines and nu- 
cleoproteins. Salt restriction — not more 
than 5 gms. daily. Fats and carbohy- 
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drates liberally to maintain high caloric 
intake, candy, fruit juices and sugar for 
energy. Fluid intake at high enough level 
to produce a large volume (3000 cc.) of 
dilute urine. Anemia—treat with transfus- 
ions, preferably concentrated cells as little 
protein is contained in solution, and does 
not overload circulation with a sudden in- 
crease in blood volume. 

Acidosis is not a problem except in the 
terminal phase. If fluid intake is adequate 
and diet contains enough salt to replace 
that lost in the urine, the homeostatic 
mechanism of the body will maintain 
adequate acid-base balance. In _ the 
terminal stage acidosis may be difficult to 
control except through administered fluid. 
Sedation to control nausea, muscular hy- 
perexcitability and convulsions. Paralde- 
hyde ideal sedation. Its metabolism does 
not involve kidneys and it is rapidly ex- 
creted. Barbiturates are short action 
drugs, and are destroyed by liver. Sodium 
pentobarbital and seconal, preferable. 
Where muscular twitchings and convul- 
sions result from low serum calcium em- 


Nerve Surgery Brings Relief 
To Angina Pectoris Sufferers 


Surgical removal of sympathetic nerve 
tissue near the heart has brought relief 
to patients suffering from chest pains due 
to an abnormal state of the heart arteries, 
according to three Boston physicians. 

This condition—known as angina pec- 
toris—produces pain in the chest over the 
upper part of the heart radiating in vari- 
ous directions but mainly into the left 
neck and down the left arm. It is com- 
mon in persons with high blood pressure. 

According to a report by Drs. James 
A. Evans, James L. Poppen and James B. 
Tobias in a recent issue of the Journal 
of the American Medical Association, 
sympathectomy — as the operation is 
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ploy intravenous calcium. In hypertensive 
encephalopathic stage — hypertonic glu- 
cose, and I have personally used repeated 
spinal taps, removing only 3-5ec. of cere- 
brospinal fluid. 

In summing up the treatment of uremia, 
one cannot follow a specific pattern. An 
attempt to correct the diverse disturb- 
ances, and to maintain functional activity 
as long as possible, is the chief aim of 
therapy. 

Uremia is the end stage of complete 
breakdown of renal function. Whatever 
the etiology may be, the pathologic 
physiology of the impaired kidney remains 
the same. Inexorably, the disease goes on 
with the reduction in the number of func- 
tioning nephrons until a stage is reached 
when the excretory and resorptive powers 
of the kidney are overwhelmed, and the 
symptom complex of uremia with its 
manifestations in the nervous system and 
gastro-intestinal tract and toxic signs 
supervenes. 


1918 Pine Street. 
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called—was performed on 10 high blood 
pressure patients suffering with severe at- 
tacks of disabling angina pectoris with 
“satisfactory results” in all cases. 

Complete relief was found in half of 
the patients, of whom three reported 
throat constriction sensations, a residual 
symptom in this operation. The remain- 
ing five patients experienced “satisfactory 
results” rather than complete relief. Re- 
sults were studied over a period of from 
three months to three years. 

The doctors are associated with the 
Lahey Clinic, Boston. Dr. Evans is with 
the Department of Internal Medicine, Dr. 
Poppen is with the Department of 
Neurosurgery and Dr. Tobias is a fellow 
in internal medicine. 
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Even today, despite advances in thyroid- 
ology, the general practitioner may still 
find himself puzzled when faced with his 
next case of apparent thyroid disturbance. 
Is the thyroid really disturbed? If so, 
is the abnormality primary or secondary? 
Is it disturbed structurally, functionally or 
both? Is treatment to be medical, radio- 
logical, surgical or a combination of these 
measures? These questions are most fre- 
quently encountered and brought to the 
fore, especially if the patient presents a 
history of previous therapeutic failures, 
having undergone medical or roentgeno- 
logical, or surgical treatment without re- 
ward of restored health. The following 
paragraphs may serve as leads for the 
busy doctor and help guide his patient 
toward recovery. 

Comments on Thyroid Function 
About 80 per cent of cases of hypo- and 
hyperthyroidism present goiter. The bal- 
ance are devoid of palpable goiterous 
pathology. Some of these non-goiterous 
cases may develop goiter later, especially 
in the case of Graves’ disease. 

In the event of goiter with disturbed 
function, the latter is usually hyperfunc- 
tion, either as toxic adenoma or as exoph- 
thalmie goiter. In the event of goiter 
without functional disturbance, it is 
usually imperative to insist on treatment 
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nevertheless. Aside from cosmetic con- 
siderations, a percentage of apparently in- 
nocent lumps on the neck may become 
toxic, or may gravitate substernally and 
develop pressure symptoms, or may under- 
go malignant degeneration and endanger 
life. 

In the event of an oldstanding ade- 
nomatous or cystic goiter developing ten- 
derness, pain or both, with or without 
pressure symptoms and some feverishness, 
what are the diagnostic possibilities? Such 
a goiter may be undergoing (a) malignant 
changes, or (b) hemorrhage within the 
mass, or (c) thyroiditis, or (d) Riedel’s 
disease or (ce) Hashimoto’s disease. These 
require expert discrimination and prompt 
treatment. 

Spontaneous Recovery Goiters 
rarely disappear spontaneously in a small 
percentage of cases. To depend upon 
spontaneous disappearance, however, is 
taking a gambler’s chance. Indifference 
and neglect of any goiter is dangerous. To 
adopt an attitude of “Just leave it alone,” 
or “just take a little iodine and it won't 
bother you,” too frequently leads to 
trouble and even tragedy in course of 
time. 

Therapeutic Classification Goiter 
may be classified into (a) nonneoplastic 
or nonsurgical, exemplified by the colloid 
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goiter of adolescence and the hyperplastic 
swelling of exophthalmic goiter (Graves’ 
disease) and (b) neoplastic or surgical, 
as represented by adenomatous or cystic 
enlargements. However, because of occa- 
sional mixed pathology, this discrimina- 
tion may be difficult at times. If neglected 
beyond the sixteenth year, a colloid goiter, 
usually responsive to medical treatment, 
may undergo adenomatous or cystic 
changes and require surgery. 

The basic treatment of a case of goiter 
is determined by the structural aspect of 
the case. Usually the functional aspect 
can be controlled by nonsurgical measures. 
The colloid and hypertrophic swelling of 
adolescence and the hyperplastic enlarge- 
ment of Graves’ disease usually respond 
satisfactorily to medical measures. All 
other goiters (toxic or nontoxic) require 
surgical attention. By and large, a little 
under 50 per cent of all goiters require 
medical treatment; the remainder require 
surgery. In the event of substernal goiter 
with its pressure symptoms and threat of 
inaccessibility, surgery is the treatment 
choice regardless of its pathology. 

Role of Radiation in Thyroid 
Diseases Radiation as a supplement in 
the medical treatment of exophthalmic 
goiter may expedite recovery. Employed 
preoperatively in toxic adenoma, radiation 
may render the surgical prognosis more 
favorable. Postoperatively in early thyroid 
malignancy radiation may improve the 
prognosis. X-ray examination in sub- 
sternal goiter assists in the estimate of 
the extent of thyroid gravitation. Radiation 
is contraindicated in the colloid and hy- 
pertrophic goiters of adolescence (which 
require medical treatment) and in ad- 
enomatous and cystic goiters (which re- 
quire surgical treatment). 

Treatment of Colloid Goiter 
Iodine may prevent but does not cure 
colloid goiter. Colloid goiters so treated 
may become larger and may cause pres- 
sure symptoms and occasionally symptoms 
of hyperthyroidism. 
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Since colloid goiter is due to functional 
inadequancy of the thyroid, its logical 
treatment is, (a) the eradication of dis- 
coverable exciting causes such as infec- 
tious foci, and (b) the administration of 
thyroid substance under careful guidance, 
checked up by frequent basal metabolic 
studies. Usually, well within a year’s tame, 
such a goiter disappears during treatment 
by thyroid substance. 

Malignant Goiter What is the man- 
agement of malignant goiter? Since malig- 
nancy of a goiter is usually superimposed 
upon an oldstanding simple adenoma or 
cyst the prevention of malignancy is ac- 
complished by early thyroidectomy of the 
pre-existing simple adenoma or cyst. Cure 
of an existing malignancy of the thyroid 
is still unsatisfactory. When the diagnosis 
becomes obvious, surgical treatment may 
be too late for ideal results. The average 
treatment is early, skillful surgery supple- 
mented by radiation. Radioactive iodine 
may supplant other forms of treatment 
in course of time. 

Toxic Adenoma What is toxic ad- 
enoma? This term connotes the clinical 
picture resembling that of poisoning by 
overdoses of thyroid substance or thyroxin, 
in the presence of an oldstanding simple 
adenoma or cyst. It is really an oldstand- 
ing surgical goiter gone functionally awry. 
Synonyms for toxic adenoma are secon- 
dary toxic goiter, Basedowified goiter, and 
hyperthyroidism with nodular goiter. The 
superimposition of hyperthyroidism usu- 
ally takes place about 15 years after the 
incidence of the simple goiter. 


Differentiation Between Toxic 
Adenoma and Exophthalmic Goiter 
Toxic adenoma and exophthalmic goiter 
are not different manifestations of the 
same disease. Toxic adenoma is true hy- 
perthyroidism; Graves’ disease is a much 
broader clinical problem. In toxic ad- 
enoma the patient is much older. The con- 
dition begins with goiter and ends with 
thyroidectomy; exophthalmos is rare. In 
exophthalmic goiter the thyroid swelling, 
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if present, is of recent origin and yields 
to medication; the patient is younger, 
and crises are typical. /n toxic adenoma 
it is the neck that makes the body sick, 
while in exophthalmic goiter it is the body 
that makes the neck sick. 

Treatment of Toxic Adenoma 
Prevention of toxic adenoma consists of 
the timely surgical enucleation of the 
simple adenoma upon which toxicity may 
otherwise become superimposed. Treat- 
ment of an already developed toxic ad- 
enoma is thyroidectomy, preceded by medi- 
cal treatment to render surgery a rela- 
tively riskless procedure. 


Exophthalmic Goiter Exophthalmic 
goiter is the syndrome commonly desig- 
nated as Graves’ disease, primary hyper- 
thyroidism or hyperthyroidism with dif- 
fuse hyperplastic goiter. Since neither 
goiter nor exophthalmos need exist in an 
otherwise typical case of the disease, the 
term exophthalmic goiter is misleading 
and should become obsolete. The syn- 


drome is a general neuro-endocrine dys- 
function of insidious, rarely acute onset, 
characterized by nervousness, hyperme- 


tabolism, tremor, afebrile tachycardia, 
fatigability, dermographia, a relative im- 
munity to cinchonism, and usually (not 
always) by thyroid hyperplasia and ex- 
ophthalmos. The specific cause of the dis- 
ease is still unknown. We know, however, 
that the cause does not reside in the thy- 
roid gland. Also we know that “thy- 
roidectomy, though capable of a large 
measure of practical success, is a good 
palliative, but palliation is not cure.” In 
view of the author's clinical research over 
a period of over 40 years, it would appear 
that the conservative therapy of the dis- 
ease is more effective and is more likely 
to result in enduring recovery than is 
thyroid ablation. 

Etiology of Exophthalmic Goiter 
What are the known etiological factors? 
We agree with Worthin, Simpson, Mosch- 
cowitz and others that in this disease we 
are dealing with a congenitally predis- 
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posed personality, the “Graves’ constitu- 
tion” calling attention not to the thyroid 
but to the individual as a whole. Super- 
imposed upon this predisposition is the 
exciting cause, usually in the nature of a 
psychic trauma, which instigates the syn- 
drome. The victim may be regarded as 
highly allergic to situations classifiable as 
shock, such as grief, fright, excessive ten- 
sion, worry and intense disappointment. 
There is little or no capacity for satis- 
factory adjustment to the adverse circum- 
stances of life, and so the neuro-endo- 
crine system yields to an abnormal pat- 
tern of behavior ordinarily designated as 
Graves’ syndrome. 

Differentiation of Exophthalmic 
Goiter This disease must be carefully 
discriminated from neurocirculatory as- 
thenia, gastric ulcer, nervous exhaustion, 
heart disease (especialy paroxysmal tachy- 
cardia), diabetes mellitus, anxiety neurosis 
and occasionally a psychosis. In some mis- 
diagnosed cases it is only after the ap- 
pearance of swelling of the thyroid and 
bulging of the eyes that the true clinical 
picture becomes evident. It must be re- 
membered that one or another of the 
above diseases may actually coexist as a 
complication. 

Treatment of Exophthalmic 
Goiter What is meant by the medical 
treatment of exophthalmic goiter? To 
within recent years the term has meant 
rest and iodization—a definition tha: is 
inadequate and responsible for the popu- 
larity of the equally inadequate surgical 
management of this affection. Treatment 
of this disease is not treatment for a lump 
on the neck. The management of this dis- 
ease requires the complexity of a broad, 
modern psychosomatic approach including 
a modified rest program, a well-balanced 
adequate diet, a few well selected drugs, 
psychotherapy, and finally a properly 
planned follow-up program as an assur- 
ance of permanency of recovery. 

Rest In the average case a special rest 
program is not imperative. Rest from un- 
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due physical and mental excitation, yes, 
but a prolonged stay in bed as as invalid 
is neither necessary nor desirable. Over 80 
per cent of our patients are ambulatory 
and continue their usual tasks during 
treatment. If, however, the heart is en- 
larged and arrhythmic, everything must 
subserve circulatory stability and restora- 
tion of cardiac reserve, and so the patient 
must submit to a preliminary period of 
inactivity, following which he is managed 
as an average patient. In all cases, regard- 
less of type, an early-to-bed routine is in- 
sisted upon. 

Diet Unless the patient is obese (an 
uncommon circumstance in Graves’ dis- 
ease), he must virtually eat his way to 
health. Tea, coffee, condiments, spices and 
alcoholic substances are forbidden. Smok- 
ing, too, should be markedly reduced or 
stopped. Flesh foods may be given once 
a day. Bread and butter, cereals, the dairy 
products, fruits and vegetables should be 


* taken in maximal amounts if the patient 


is underweight. A patient responding 
promptly should gain on an average of 6 
to 8 pounds during the first month, after 
which an average of a pound a week is 
quite satisfactory until the weight is re- 
stored to normal. Commonly the dis- 
charged patient weighs more than before 
the inception of the disease. A complicat- 
ing high carbohydrate intolerance requires 
the indicated dietary consideration. 

Drugs In our experience, the drugs 
found useful in the management of Graves’ 
disease are five in number: (a) quinine, 
(b) iodine (in minute doses), (c) pro- 
stigmine, (d) the barbiturates, and (e) 
thiouracil. These are used singly or in 
combination. 

(a) Quinine. In 1921 and on a number 
of occasions since, I called attention to 
the singular tolerance to quinine evi- 
denced by nearly 95 per cent of sufferers 
from active Graves’ disease. Depending 
upon the severity of the syndrome, these 
patients are able to take from 30 to 90 
grains of quinine sulfate or hydrobro- 
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mide a day for weeks without developing 
cinchonism. When, as the patient improves, 
some evidences of cinchonism develop and 
it is necessary to reduce the medicament, 
we find that the symptomatology of the 
syndrome is ameliorated in parallel de- 
gree. And when finally normal intolerance 
to quinine appears, the patient is usually 
symptom-free. Aside from its use as a 
diagnostic test, the value of large doses of 
quinine in treatment is gratifying. The 
average dose given during the active stage 
of the syndrome is 5 to 20 or more grains 
two or three times a day. Allergy to qui- 
nine was encountered in approximately 3 
per cent of the patients, and it was for 
this reason that large doses were admin- 
istered only under close control of the 
patient. 

' (b) lodine is too often abused. In case 
of doubt it is best to omit this drug. If 
used, only minute doses will safeguard 
the patient against the unfortunate iodine- 
fast status. We favor an iodized calcium, 
not Lugol’s solution. Sajodin is an excel- 
lent product. This is calcium monoiodo- 
behenate, best given in doses of 4% to | 
grain daily in divided doses. 

(c) Prostigmine is useful in selected 
cases. It reduces the violence of the heart 
action, reduces intra-ocular tension, and 
constricts the palpebral fissure. The ef- 
fective dose is 42 to 1 tablet (7% to 15 
mg.) two or three times a day. In the 
presence of diarrhea, sialorrhea or severe 
sweating, prostigmine is contraindicated. 
Other contraindications are coronary dis- 
ease and heart block—rather rare compli- 
cations of exophthalmic goiten 

(d) The Barbiturates stand foremost as 
sedatives and for the relief of insomnia, 
but care must be exercised in the selec- 
tion of the product and dosage. Barbital 
in doses of 2 or 3 grains three times a 
day or phenobarbital in one third this 
dose usually serves the purpose. As the 
patient’s general condition improves, this 
remedy may be tapered down and finally 
discontinued. 
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{e) Thiouracil may be given in the form 
of Propylthiouracil with relative safety. 
As a supplement in a broad regimen of 
therapy, we have found this substance of 
value in a series of selected cases. Of 
course, the required leukocyte and meta- 
bolic studies must be made in these pa- 
tients as a safeguard against side reac- 
tions. 

Radioactive iodine recently has come to 
the fore in the treatment of hyperthy- 
roidism and thyroid malignancy. The 
number of cases treated to date is too 
small and the results are yet too uncer- 
tain to yield definite conclusions on the 
advantages and risks involved in the use 
of this measure. 


Psychotherapy The doctor assuming 
responsibility in a case of this sort must 
devote ample time to his patient and em- 
ploy the necessary tact and warmth and 
paternal spirit in efforts to correct dis- 
coverable maladjustments. Chief among 
these predicaments and at the top of the 
list may be mentioned “husband trouble” 
(i.e., a husband not particularly attached 
to his home) and “in-law trouble.” The 
most important factor in psychotherapy is 
the indoctrination of the principles of 
imperturbability in the patient. Briefly 
stated, imperturbabilty is the fundamental 
attribute required of all who would re- 
place habitual emotionalism by habitual 
reasoning and sane rationalization. The 
“consummation devoutly to be wish’d” is 
the serenity of mind and the cooperation 
that follow surrender of the emotions to 
an abiding faith in the Almighty, in self 
and in the doctor. 


Course and Progress In the event 
of fair cooperation on the part of the 
patient and household the course is as fol- 
lows: Within a few weeks the tachycardia 
becomes markedly improved, reaching 
normal within three or four months there- 
after, depending largely upon the severity 
of the syndrome. Paralleling the heart im- 
provement the weight rises and the basal 
metabolic rate drops gradually to normal. 
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After a temporary slight increase in size, 
the thyroid undergoes gradual involution, 
reaching normal size only after the patient 
has enjoyed good general health for sev- 
eral months. The tremor usually disap- 
pears on the return of the basal metab- 
olism to norma]. Mild exophthalmos usu- 
ally disappears with recession of the basal 
metabolic rate to normal, but severe, 
chronic proptosis may persist for months 
or even a year or longer. Eventually the 
appearance of frozen fright becomes a 
past event. We have had no incidence of 
progressive exophthalmos following medi- 
cal attention. 


Progress depends upon the age of the 
patient, the duration and severity of the 
syndrome, the presence or absence of 
complications, and the degree of coopera- 
tion obtainable. Early cases require but 
several weeks of active attention. Rather 
severe Graves’ disease commonly presents 
myocardial fatigue with auricular fibrilla- 
tion and in rare cases circulatory de- 
compensation; occasionally the basal met- 
abolic rate exceeds plus 80 per cent. 
Taking into account these factors, our 
patients are discharged from active treat- 
ment within 2 to 18 months of observa- 
tion, the average being approximately 12 
months. 


We have been able to follow up over 
3,000 cases of Graves’ disease for periods 
varying from 5 to 25 years. During active 
treatment our patients were observed at 
intervale of from once a week to once a 
month. Only eight per cent were institu- 
tionalized for an average of five weeks, 
then discharged for ambulatory or home 
attention. When recovery was reached the 
follow-up period began. Depending upon 
the distance from the patient’s residence, 
he or she was requested to appear for 
examination at intervals of three months 
to a year, the average examination being 
once in six months. Of our series of pa- 
tients followed up, 88 per cent were norm- 
al in so far as exophthalmic goiter is con- 
cerned. The remaining 12 per cent, almost 
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invariably severe or chronic cases at the 
beginning of medical attention, presented 
some sequelae, especially mild to moderate 
exophthalmos or cardiac manifestations, 
chiefly objective, which did not materially 
interfere with social and economic useful- 
ness. 

Conclusions Under medical treat- 
ment coupled with fair cooperation of al] 
concerned, the average sufferer from ex- 
ophthalmic goiter need not remain an 
invalid. With reasonably prompt attention 
to individual physical and psychological 
problems for a reasonable time, and usu- 


Scholarships Founded 

Scholarship awards for the training of 
students in occupational therapy have 
been established at the University of 
Illinois College of Medicine by the II- 
linois Association for the Crippled. 

An initial contribution of $300 has been 
made to this fund. The scholarships are 
to be given to needy and deserving stu- 
dents who have reached their final year 
of study in the occupational therapy cur- 
riculum. 

The Illinois Association for the 
Crippled, Inc., is the Easter Seal agency 
which maintains five treatment centers in 
downstate Illinois. The Association was 
established in 1937 for the purpose of 
carrying on different phases of direct 
service programs for crippled children. 


National 
Association 1951 Award 


The National Gastroenterological As- 
sociation again takes pleasure in an- 
nouncing its Annual Cash Prize Award 
Contest for 1951. One hundred dollars 
and a Certificate of Merit will be given 
for the best unpublished contribution on 
Gastro-enterology or allied subjects. Cer- 
tificates will also be awarded those phy- 
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ally without material curtailment of cus- 
tomary activities, such a patient can be 
restored to normal health and normal life 
expectancy without thyroidectomy. 

I would suggest that thyroidectomy in 
the management of goiter should not be 
taken for granted. The honors for endur- 
ing recovery can be divided almost equally 
between surgeons and internists. Taken 
by and large, nearly 50 per cent of all 
goiters yield to nonsurgical measures. The 
remainder require surgery. 


1633 Spruce Street. 


+ 


sicians whose contributions are deemed 
worthy. 

Contestants residing in the United 
States must be members of the American 
Medical Association. Those residing in 
foreign countries must be members of a 
similar organization in their own country. 
The winning contribution will be selected 
by a board of impartial judges and the 
award is to be made at the Annual Con- 
vention Banquet of the National Gastro- 
enterological Association in September of 
1951. 

Certificates awarded to other physicians 
will be mailed to them. The decision of 
the judges will be final The Association 
reserves the exclusive right of publishing 
the winning contribution, and those re- 
ceiving Certificates of Merit, in its Of- 
ficial Publication, The Review of Gastro- 
enterology. 

All entries for the 1951 prize should be 
limited to 5,000 words, be typewritten in 
English, prepared in manuscript form, 
submitted in five copies accompanied by 
an entry letter, and must be received not 
later than June 1, 1951. Entries should 
be addressed to the National Gastro-en- 
terological Association, 1819 Broadway, 


New York 23, N. Y. 
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RESEARCH 


Male 
Climacteric 


Report of a Series of 120 Cases Using 
Fortified Pituitary Gonadotropic Hormone 


Not so long ago we considered the mat- 
ter of the male climacteric rather lightly. 
We relegated it to the same sympathetic 
understanding one has for a nauseated 
husband whose wife is pregnant. We know 
better now. We have come to realize that 
the male climacteric is as definite a symp- 
tom complex as the female one. Usually 
anywhere from 40 on, many may manifest 
symptoms of strain and stress peculiar to 
this time of life. The importance of our 
attention to this matter cannot be over- 
emphasized. The individual may suffer 
anything from irritability and nervousness 
to death. The latter not infrequently re- 
sults from coronary heart disease to which 
man is particularly predisposed at this 
age. Longevity and even life-saving are 
therefore important considerations here. 

Seven years ago I began looking about 
for a hormone that would give better re- 
sults than testosterone, which was not 
sufficiently helpful in a number of cases. 
Then, too, it caused some side effects such 
as vesical tenesmus. 

Furthermore, its use is rightly feared 
as in cases of suspicious or definite car- 
cinoma of the prostate and in senility 
with cardiac and vascular changes where 
testosterone may cause aggravating and 
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injurious results. After considerable ex- 
perimentation, I discovered Glukort+ was 
more helpful than testosterone in the male 
climacteric. Glukor is made up of chori- 
onic gonadotropin from pregnancy urine, 
glutamic acid, thiamine chloride, and pro- 
caine. 

Gerson R. Biskind of the University of 
California Medical School, in conjunction 
with rat studies there and at Johns Hop- 
kins Medical School, found that vitamin 
B deficiency may affect the liver which in 
turn can bring about sex hormone imbal- 
ance. 

E. T. Zimmerman, S. Ross, and many 
others have found glutamic acid to have a 
definitely tonic effect on the nervous sys- 
tem. Each of the three main ingredients 
of Glukor was tested separately for con- 
trol purposes in cases of the male cli- 
macteric. None of them individually gave 
the favorable results secured from their 
combination. The procaine was added be- 
cause Glukor is a little too painful for 


* Medical Director of the Jewish Home and Hos- 
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is hereby made of the valuable 
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Professor of Chemistry, Rennselaer Polytechnic Insti 
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some. Whereas testosterone “represents 
substitution therapy, the various gonado- 
tropins represent stimulation therapy,” ac- 
cording to Thompson’. He further states 
of the two structures of the testis, “the 
seminiferous tubules produce spermatozoa 
while the interstitial cells of Leydig pro- 
duce male sex hormone.” However, while 
he and others use chorionic gonadotropin 
for eunuchoidism, Froehlich’s syndrome, 
crytorchidism, and menorrhagia, I have 
used it for the male climacteric. 

Testosterone has heretofore been ac- 
cepted as the standard medicament in the 
male climacteric. I have found Glukor to 
be much more satisfactory. Compared to 
testosterone, it has no side effects, and is 
not only harmless but frequently helpful 
in prostatitis and in cardiovascular dis- 
ease. It works faster, sometimes even in 
minutes or hours, instead of weeks or 
months. The results are better quantita- 
tively (over 90 per cent in Glukor, about 
50 per cent in testosterone) and qualita- 
tively. With Glukor the results, too, are 
sometimes more dramatic, especially in 
such associated conditions as angina pec- 
toris and coronary thrombosis. In angina, 
testosterone does not help the attack, 
while Glukor may. 

In this particular test series I have given 
Glukor to 120 cases of the male climac- 
teric. My impressions and observations 
are hereby submitted. 

Chorionic gonadotropin from pregnancy 
urine is usually given to females in cases 
of dysmenorrhea and habitual abortion. In 
the male it has been given in cases of 
eryptorchidism and Froelich’s syndrome. 

Heretofore some investigators have 
found gonadotropic hormone of little 
value. For example, Grollman* reports as 
follows: “One of the most disappointing 
fields in practical endocrinology has been 
the failure to find any well defined clinical 
application for so-called pituitary hor- 
mones.” 

Proof of the reality of the male cli- 
macteric has been given by many in- 
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vestigators, as Heller and Myers*, and 
August A Werner*. The latter reports: 
“It seems reasonable to believe that many 
if not all men pass through a climacteric 
period somewhat similar to that of women, 
usually in a less severe but perhaps more 
prolonged form.” 

I beg to differ. I believe that at times 
the male climacteric is worse than the 
female. It may be more serious, particu- 
larly with angina and coronary involve- 
ment, where, unfortunately, death is not 
too infrequent. Prostatic and mental com- 
plications worsen the picture. Sudden 
deaths in men during the climacteric are 
more frequent than in women. 

Nathan W. Schock, M.D., of the geron- 
tology unit of the U.S.P.H.S. at Baltimore, 
reports that “The female life expectancy 
is greater by two years than the male.” 

Etiology An estrogen is defined as a 
substance which confers on animals the 
ability to experience “heat.” It is natur- 
ally found in ovaries, placenta, adrenals, 
testes, pregnancy urine, in extracts from 
various flowers and in bituminous sub- 
stances. It may be made synthetically, as 
is the product diethylstilbestrol. Besides 
the estrogens, there are the pituitary hor- 
mones secreted by the anterior lobe of 
this so-called “master gland.” 

In the male there are comparative hor- 
mones found in the pituitary and testes. 
Therefore we have the pituitary gonado- 
tropic hormones and the testicular gon- 
adal substance testosterone. Besides these 
natural ones there are the synthetic 
methyl-testosterone (oral) and the testos- 
terone propionate (parenteral). Thus, 
there are two sexual types of groups of 
gonadotropic hormones, the male and the 
female. The male is ordinarily used to 
treat men, and the female to treat women. 
There are a few exceptions where there 
is an interchange in this therapy. Estro- 
gen has at times been used for man in 
cases of carcinoma of the prostate, while 
testosterone has occasionally been used for 
women in cases of malignancy of the 
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breast, and even more frequently to curb 
menorrhagia. However, in my series of 
cases, | have used the fortified, female 
pituitary gonadotropic hormone, Glukor, 
in the male climacteric. 

A deficiency of hormone seems to be the 
causative factor producing the male cli- 
macteric. It is believed that this deficiency 
of the male sex hormone is responsible 
for 30 to 50 per cent of the males over 
50 developing prostatic hypertrophy. 

Symptomatology In the female, al- 
though disturbance of the menses is gen- 
erally considered the first sign of the cli- 
macteric, I have found nervous symptoms 
frequently to be the forerunners. Simi- 
larly in the male, nervousness, depression, 
irritability, and lack of endurance are at 
times the initial symptoms even before 
there are any sexual manifestations. 

A peculiar tiredness in the groins radi- 
ating along the femoral areas, with per- 
haps a little dull pain, is not unusual. 
This may be associated with frequency of 
urination and be so misleading as to re- 
sult in urinary tract therapy. Where these 
symptoms are due to the climacteric, 
genito-urinary treatment may not help, 
even though an early prostate is in the 
making. 

Sexual weakness or impotence may oc- 
cur early or late; in fact, anytime during 
the climacteric, or even not at all. 

Hot flashes, and sometimes chills, may 
be noted, but not in all cases. A man may 
complain of hot sweats at night. Anginal 
pains and coronary symptoms even with 
myocardial failure unfortunately are not 
too infrequent. From these, death may re- 
sult. There may be hypertension. 

Some complain of tiredness of the eyes 
and heaviness of the lids. There may be 
any combination of the above symptoms 
and signs. 

Robert J. Douglas’, Mark J. Markham’®, 
R. B. Thomas and R. T. Hill’ describe 
the symptoms of the male climacteric in 
detail. 

I have found it best to divide the male 
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climacteric into three stages: 1—early, 
2—active, 3—late. The early stage simu- 
lates the premenopausa! where there are 
nervousness, irritability and fatigue. The 
active stage resembles the menopausal 
where the major symptoms are found. The 
late stage resembles the postmenopausal 
where the residual effects of the climac- 
teric remain in the form of cardiac, pros- 
tatic, and mental conditions. Because of 
man’s virility there seems to be no defi- 
nite demarcation where the late stage ends 
and senility begins. 

It may be generally stated that a man 
can have all the clinical symptoms a 
woman has in her climacteric except, of 
course, the cessation of menses. 

Werner* lists 37 symptoms of the male 
climacteric syndrome in their order of 
frequency. The first twelve are, “l—nerv- 
ousness, 2—potency decreased or absent, 
3—libido decreased or absent, 4—<irrita- 
bility, 5—fatigability and lassitude, 6—de- 
pression, 7—memory and concentration 
decreased, 8—sleep disturbed, 9—loss of 
interest, 10—ill at ease, 11—tachycardia, 
palpitation and dyspnea, 12—excitability.” 
Hot flashes rank in 22nd place. 

In my series of cases I noted that two 
important symptomatic syndromes should 
definitely be included in the male. One is 
the prostate syndrome with frequency and 
bladder irritation that may occur even be- 
fore there is apparent swelling of this 
gland. Two, is the proneness to coronary 
heart disease. Too many men die sud- 
denly in early middle life, not to give this 
matter particular thought. The climac- 
teric, a period of strain and stress, is an 
etiological factor here to be reckoned 
with. It seems that men die much more 
frequently of coronary heart disease at 
this time of life than women. My check-up 
of deaths demonstrated that between the 
ages of 40 and 60, and especially from 45 
to 55, more men died of coronary heart 
disease than women. I found the age of 
46 to be a particularly troublesome one. 
I noted, too, in this climacteric period 
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many more widows than widowers. As to 
race, there seemed to be proportionately 
more of Semitic origin. Business and pro- 
fessional people were mostly affected, the 
laboring class, the least. 

Even in 1936 Dublin* noted a marked 
increase from 4.7 per 100,000 to 22.6, or 
nearly five: times as many dying from 
coronary heart disease, in the prime of 
life, as the number so stricken only six 
years before. The rate was still increasing. 

Treatment It is my opinion that in 
this therapy Glukor plays an important 
role in prevention of the climacteric syn- 
drome. The men have a feeling of well- 
being while taking their injections, yet the 
opposite occurs when they are off treat- 
ment. In the latter cases, it certainly 
seems plausible that worsening of the in- 
dividual may result in breakdown changes. 
It is therefore only reasonable to assume 
that Glukor, in making the patient feel 
better, serves as a preventive against the 
more serious complications. This will be 
noted in the case histories to be given. I 
believe that the preventive therapy that 
this drug offers is of such importance as 
not to be overlooked. 

In some of the anginal cases the Glukor 
injections acted as heroically as nitro- 
glycerin during an anginal attack. There 
was at times instant, or within two or 
three minutes, complete relief, but with- 
out any of the head disturbances caused 
by nitroglycerin. Not only the pain dis- 
appeared, but also the mental depression. 
A sense of well-being ensued. Further- 
more, no sedatives nor hypnotics were 
needed, as otherwise is frequently the case. 

Compared to testosterone, Glukor ac- 
tion is more prompt and almost immedi- 
ate, in many cases. Testosterone given by 
Hurxthal and Wilson® to 19 patients with 
angina pectoris produced improvement in 
6 cases, 2 of which claimed improvement 
on placebo testosterone given sublingually. 

Charles Dunn”® states: “It is not always 
possible to obtain rapid therapeutic ef- 
fects, even by hypodermic administration 
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of the testosterone propionate.” Accord- 
ingly, Dunn believes that proper sedation 
has a field of application during the early 
acute clinical conditions. 

Gerald L. Geodstone™, reports: “Sixty- 
five per cent of the male patients were 
benefited by androgenic therapy, and 
sixty-two per cent of the females were 
improved by estrogenic therapy.” 

Glukor is better and it aids all proven 
male climacteric cases, except those with 
marked cardiac or cerebrovascular path- 
ology. It seems not only more potent than 
testosterone, but in my experience helps 
the males more than the estrogens do the 
females. This is rather a paradox, for the 
opposite heretofore seemed so true with 
sex hormone therapy. 

Dosage The dose is lcc. intramuscu- 
larly. 

The composition of Glukor is: 


% by Volume Constituent Units 
Chorionic 
40.0 Gonadotropin 500 1.U. per cc. 


Vitamine 8B, (thiamin 
25.0 chloride) 100 mg. per c.c 
35.0 Glutamic Acid 150 p.p.m. 

Glukor is prepared in 25 cc. ampale 
vials, each containing 1 per cent procaine 
hydrochloride. 

I found it necessary to administer Glu- 
kor mostly twice weekly for one to two 
months depending on the degree of im- 
provement and then continuing at a main- 
tenance level of one dose weekly. After 
three months the injections are tapered 
off to every two weeks, every three weeks, 
monthly, etc., as indicated. However, the 
weekly dose may be maintained indefi- 
nitely if necessary. 

Coronary heart disease required the 
most constant treatment, even for years. 
In some cases any cessation even for two 
or three weeks caused a recurrence of 
symptoms. However, a healed coronary 
sometimes could go for months without 
treatment, though I did not recommend 
this. I advised at least monthly or bi- 
monthly injections to prevent further at- 
tacks. 

Those with prostatic symptoms required 
the least maintenance of therapy, going 
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en occasion many months without treat- 
ment. These with hypogonadism (such as 
Froehlich’s syndrome) and impotence re- 
quired the most persistent treatment. 
Those with nervous and miscellaneous 
symptoms had variable dosage as neces- 
sary. 

CASE HISTORIES 

Male Climacteric A.S. Age 47. 
Married. Traveling salesman. Several 
years ago he had a coronary infarction. 
Since then he has had numerous angi- 
aal attacks. Repeated electrocardiograms 
showed no further pathology. The anginal 
attacks were promptly relieved with nitro- 
glycerin but with markedly disturbing 
head symptoms. Blood pressure ranged 
from 150/82 to 184/102. Weight origin- 
ally 182, gradually reduced to 165. Fre- 
quent marked depression, irritability, and 
nervousness. Patient was given a course 
of Glukor. There was immediate improve- 
ment. The anginal attacks which before 
were almost ever-present, at least several 
severe ones a day, and with any slight 
effort such as walking, now came only on 
occasion and with minimal symptoms. 
There promptly ensued a sense of well- 
being, cheerfulness, and a feeling of vigor. 
There was increased libido which was not 
particularly desired in this case. After 
the third injection, patient was compara- 
tively free from symptoms except for a 
slight occasional anginal pain. He re- 
mained this way while taking the Glukor 
once weekly as a maintenance dose. Sev- 
eral times when he stayed away from 
treatment one to three months all his 
symptoms returned as severe as ever, both 
the nervous and cardiac. With the start 
of treatment again, there was immediate 
relief. 

A.S. Age 52. Married. Merchant. For 
several years before coming to me he 
complained of diminished libido, lack of 
endurance, and mental depression. The 
sex letdown affected this individual very 
much as it frequently does with many who 
dread the thought that without sex life, 
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they have become old men. For the past 
four years this patient has been taking 
Glukor injections twice weekly most of 
the time. He feels that once weekly is not 
quite sufficient. Several times during the 
course of therapy, he remained away for 
several weeks. During therapy his symp- 
toms disappeared and without therapy 
they recurred. When I finally told this 
man what he was getting, his answer was, 
“Naturally, women always make me feel 
better than men.” Perhaps this layman’s 
simple expression aids in answering the 
scientific question: “Why should the fe- 
male hormone help these men more than 
the male one?” 


H.M. Age 49. For two months patient 
complained of nervousness, irritability, 
pains in left shoulder radiating down arm 
and toward left chest. Four weeks of Glu- 
kor was not beneficial. His dentist found 
a focus of infection which, when removed, 
cleared all symptoms. This case and a 
number of others proved that even at this 
age men may be weak and nervous from 
conditions other than the climacteric. In 
these cases, the Glukor is of no avail, 
showing the importance of selecting pa- 
tients for this hormone treatment. The re- 
sults are so specific that they afford a 
positive test for the male climacteric. Let 
us put it this way. Mr. X has symptoms 
and one or more signs that may, or may 
not, be due to the male climacteric. If he 
responds favorably to Glukor, he is defi- 
nitely going through the change. Glukor 
does not help him at all if the difficulty 
is not the result of the climacteric. Thus 
Glukor is a test for the male climacteric. 
Frequently it is a fairly rapid test; the 
result may even be known anywhere from 
immediately to within 24 hours, after the 
first injection of Glukor. A man who has 
been listless and depressed may within 
minutes feel somewhat invigorated and 
more cheerful. In some the facial expres- 
sion may promptly change from one of 
apparent anxiety to relief. Pallor may give 
way to a slight flush, the eyes, if dull, 


MEDICAL TIMES 


x 
¢ 
| 
| 
" 
| 
| 
4 
| 
ia) 
- 


may show a little sparkle. When present, 
anginal pains are usually relieved. There 
frequently ensues a general sense of well- 
being. 

If the results are not sufficient after the 
first injection, then a second and even a 
third may be necessary, three days apart. 
From a diagnostic point of view, if the 
patient is not definitely helped by any or 
all of these three injections of Glukor, 
it may reasonably be concluded that the 
symptoms of this individual are not due to 
the climacteric. The test is therefore nega- 
tive. Other causes for his symptoms must 
be sought. On the other hand if his symp- 
toms are helped, it is safe to say they 
result from the climacteric and the test is 
positive. 

The following case further illustrates 
the point. An attorney, age 46, with weak- 
ness, nervousness, and occasional chest 
pains was unrelieved by five injections of 
Glukor. One morning I received an emerg- 
ency call and found the patient suffering 
from agonizing, substernal chest pains, 
and dyspnea. Several nitroglycerin tab- 
lets, gr. 1/100, sublingually, were of no 
avail. There was some relief following 
a hypodermic injection of morphine sul- 
fate. Inasmuch as Glukor usually helps 
the climacteric and nitroglycerin relieves 
angina, I looked for causes other than 
these. A cholecystitis was found. Since 
cholecystectomy two years ago, there has 
been no recurrence of symptoms. 


As further control, Glukor was tried 
in twenty men under the age of forty, par- 
ticularly those complaining of depression, 
nervousness, irritability, lack of endur- 
ance, and so forth. In most of these cases, 
too, the Glukor was not helpful. There 
were, however, a few exceptions to the 
latter group. Four men in their thirties, 
with decreased libido, were considerably 
helped. Another individual, age 38, with 
hypogonadism (Froehlich’s) showed a re- 
markable change. Before Glukor therapy, 
he was very effeminate, high-pitched 
voice, no desire for the opposite sex and 
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with marked depression. After three 
months of therapy his voice became hus- 
kier, and the effeminate traits had de- 
creased very much. His libido became 
manifest to the extent that he sought 
women and even contemplated marriage. 
Several times when substitute control 
therapy was given there was an immediate 
let-down. As soon as Glukor was resumed, 
there was prompt improvement. 

N.W. Age 49. Married. Merchant. For 
four years patient complained of a heavi- 
ness of the eyes, nervousness, irritability, 
depression, and a frequency and urgency 
of urination, with a dullness and heaviness 
in the groins. Because of the latter symp- 
toms, he had complete examinations by 
urologists. All tests were negative; uro- 
logic therapy was of no avail. He had no 
relief until four years ago when a course 
of Glukor was started. By the time he had 
his sixth injection, all his symptoms had 
disappeared. These returned only when 
substitution control therapy, in this case, 
thiamine chloride and placebo injections, 
were given instead of Glukor. The symp- 
toms also recurred when the patient 
stayed away for six months. Soon after 
the Glukor was started again, all symp- 
toms disappeared. Although the genito- 
urinary examinations were negative, there 
was a suspicion here of an early prostatic 
condition. 

S.W. Age 50. Married. Merchant. For 
six months has complained of tiredness, 
lack of endurance so that it is difficult for 
him to finish his work as the day wears 
on. Somewhat depressed and _ irritable. 
Takes normal things too seriously. Hair 
has suddenly turned gray. His complexion 
assumed an ashy pallor. After dinner he 
could only rest, or sleep until the next 
morning; despite all this rest, he woke up 
the next day still feeling tired. 

After the first injection of Glukor a 
definite flush appeared in his face, his 
eyes actually appearing brighter. There 
promptly ensued a feeling of well-being. 
As the course of Glukor was continued 
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he found that he could well endure his 
entire work day and felt stronger so that 
he did not require an evening nap. He was 
not so irritable. The improvement con- 
tinued as long as he was getting Glukor. 
After remaining away from the injection 
three to six weeks, the symptoms recurred. 
This case was the most typical and most 
often observed. 

Prostatitis and coronary heart disease 
belong at times to the climacteric syn- 
drome. The favorable results secured in 
my cases with specific therapy leads me 
to this opinion. Perhaps degenerative 
changes such as arteriosclerosis, arthritis, 
and other conditions coming on at this 
age may also be factors to be considered 
in treating the climacteric. If so, therapy 
along these lines would seem a most im- 
portant requisite. One patient with a 
clinical duodenal ulcer was helped more 
with Glukor than the usual ulcer medica- 
ments. The climacteric must have played 
an important part in his gastric pathology. 
Biliary involvement may also be found. 
It seems that any part of the body may 
be affected by the climacteric let-down. 
Glukor seems to help by working on the 


causative factor. 

At no time was there found any antag- 
onism between Glukor and any other 
medication administered. 

Despite any virtues that this drug may 
have, we must be careful so as not to 
overvaluate it diagnostically as well as 
therapeutically. Let us consider where 
Glukor is not helpful during the period 
of male gonadal decline. Hypertension 
did not seem to be affected. Any reces- 
sions in blood pressure were either un- 
related or coincidental to the administra- 
tion of this medicament. The blood pres- 
sure did not usually go down when Glu- 
kor was given and go up when it was not 
administered. However, the general well- 
being of the individual with hypertension 
could be frequently maintained. 

Where the hypertension resulted in a 
cerebrovascular accident, Glukor was of 
no value, especially during the acute and 
subacute stages. In the chronic stage, if 
the patient recovered considerably, Glukor 
helped moderately. 

In cardiac cases, it may generally be 
stated that Glukor was of no help when 
there was frank failure. As much as com- 
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pensating cases of angina pectoris, cor- 
onary thrombosis, chronic myocarditis, 
and even auricular fibrillation were bene- 
fited by Glukor, this drug was of no 
benefit when there was decompensation. 
In other words, it seems that the amount 
of pathology, the amount of destruction, 
serves as a guide to the aid which Glukor 
may give. 

The most frequent complications affect- 
ing the observations of the effect of this 
drug were respiratory conditions as the 
common cold, and its related grippe, in- 
fluenza, “virus” infections and pneumonia. 
These, of course, lowered the patient’s 
vitality. The administration of Glukor was 
not stopped during the course of these 
respiratory infections or other concurrent 
conditions. 


Summary Male hormones are gen- 
erally given to men and female ones to 
women. There is sometimes an_inter- 
change as when occasionally estrogen is 
given in cases of carcinoma of the prostate 
and testosterone in malignanby of the 
breast or to control menorrhagia. Male 
hormones thus exert some control in 
females and the female hormones do like- 
wise in males. 

In my series of 120 cases of the male 
climacteric I have further interchanged 
the sex hormones by giving the fortified 
female pituitary gonadotropic hormone, 
Glukor, instead of testosterone. Glukor 
seems to give better results in the male 
climacteric than testosterone. It is safer, 
works faster, and does not have the side 
effects of testosterone. 

In the above 120 cases of the male 
climacteric, 36 anginas and coronaries 
treated with Glukor from one to five years 
showed but two deaths, an unusually low 
death rate for this condition, one from 
auricular fibrillation and one from cere- 
bral apoplexy. 

The relief from stress and strain and 
the euphoria that this fortified female 
hormone gives in the male climacteric sug- 
gest its possibilities not only for curative 
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but also for preventive purposes. Its 
specificity in action suggests its use as a 
test for the male climacteric. Glukor was 
given in suspicious early cases to prevent 
the more serious complications. The pre- 
ventive therapy here cannot be overem- 
phasized. It definitely seemed to mitigate 
the active stage and the end results of the 
male climacteric. 

The hormone I used was chorionic 
gonadotropic pituitary. When the gonado- 
tropic hormone taken directly from the 
pituitary was used, the results were the 
least favorable. The hormone is fortified 
with glutamic acid, thiamine chloride and 
also contains procaine. 

As to why this fortified female hormone 
helps men more than the male one, only a 
guess may be ventured. Perhaps it stimu- 
lates the male sex hormone better than 
the male one can supplement itself. 
Sounds natural. 

The paradox of the situation is that 
contrary to our former belief, we here ap- 
parently have a better hormone therapy 
for the male climacteric than estrogen 
offers for the menopause. 
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OFFICE SURGERY FOR Eiied by 
THE AMBULATORY PATIENT 


Fissure in Ano 


The material constituting this Department is 
graperee by Dr: Bernard J. Ficarra, Surgery 
ditor of Medical Times, and Dr. Edward Singer. 


A longitudinal] painful ulceration usually at the posterior commissure of the anal 
canal and caused by traumatization by large hard stools is a fissure. 

The consideration of the anatomical peculiarities of the anal region and a methodi- 
cal examination are essential for the successful treatment of the fissure. 

Endodermic and ectodermic structures meet at the anus. The pectinate line forms 
the division between structures of endodermic origin, which are above it, and those 
of ectodermic origin, which are below it. The vascular supply, the innervation, and the 
lymphatic drainage of these two types of structures have different characteristics 
(Fig. 1). The pain and the dissemination of infection vary according to whether 
the endodermic or ectodermic part is affected. 


FIG. |. ANATOMY OF THE ANUS AND ANAL CANAL 
Endodermic Origin 


2. Possibility of liver abcess and thrombosis of porta! vein from infection. 
3. Rarely lymphadenitis of retroperitoneal nodes. 
Superior hemorrhoidal 


Sympathetic Chain 


Sacral Plexus . V. Middle 


PECTINATE LINE <4 > PECTINATE LINE =< 


o 
Inferior 


HILTON'S LINE 


+h 


2. No danger of thrombosis of abdominal vessels. 
3. Possibility of lymphadenitis in inguinal nodes. 


Ectodermic Origin 
MEDICAL TIMES 
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From the case history the following points are of significance for making the 
diagnosis of a fissure: 


|. Bleeding 
a. color (bright red signifies ulceration due to trauma of lower anus) 
b. constitution (re clots) 
¢. amount (smal!) 
d. relation to stool (on the outside in stripes) 
2. Pain (signifies ectoderma! involvement 
a. with defecation only (due to traumatization by stools) lasting ‘2-3 hours. 
b. constant (only with inflammatory lesions) 
c. sharp 
3. Discharge 
8. occasional! (1. bloody, 2. mucoid, 3. purulent) 
4. Protrusion 
&. may appear with stool only (due to strain) 
b. or may be constant 
5. Itching (indicates perianal! involvement) 
4. Change in the character of the bowel habits. 

The examination can be carried out in the following positions: 

1. Lateral Sims position. The examiner sits at the side of the table. The patient 
lies on the left side, left leg extended, right leg flexed. 

2. Knee shoulder position. The examiner is at the end of the table. The patient 
kneels with perpendicular thighs and with knees spread and with feet extending over 
the end of the table. The side of the face is placed on a pillow. 

3. Position on the proctoscopic table. The patient leans over the table which is 
tilted downward elevating the buttocks to a position for comfortable examination and 
treatment of the anal region. A proctoscopic table can be improvised by using an 
examining table and a pillow on the floor. 

4. Lithotomy position. Patient lies flat with his back on the table with buttocks at 
the edge of the table and knees flexed upon the thighs and held in this position by 
leg holders or stirrups. 

The examination starts with the inspection of 
the anal orifice and perianal region, as shown in 
Fig. 2, by spreading the buttocks apart with the 
fingers. This is followed by digital examination 
(Fig. 3). One should guard against harsh 
movements of the fingers and the examination 


should be carried out with gentleness. 


a. The rounded pulpy 
the glove- 
and 

lubricated index finger 

is placed at the anal 
orifice. 


b. The finger is pressed dom, 
ward along the anterior ana De wal 


all. If this manipulation is ; 
aatehd then the fin oF should by turning the hand. 


be inserted along the poster- 
ior wall until it passes the 
sphincter. 
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The examination is completed with a rectal speculum inspection (Fig. 4). 


The fissure is seen either as a single 
slit having a pinkish base (indicating re- 
cent tear, therefore acute fissure, Fig. 5a), 
or a grayish pink triangular tissue defect 
surrounded by an indurated wall of tran- 
sitional epithelium and a rim of hyper- 
trophic skin tissue, the sentinel pile (in- 


Fig. 5. Pathological anatomy of the anal fissure. 
b. chronic fissure 


a. acute fissure 


Fig. 6 
Application of phenol 
to the fissure. 


The well-lubricated 
rectal speculum is 
introduced into the 
anal canal almost 
vertically to the 
legs. After intro- 
ducing it a depth 
of 4. centimeters 
(I inches) it 
passes through the 
pars sphincterice 
of the anal canal; 
the outer end of 
the speculum must 
be tilted in a di- 
rection towards the 
patient's feet in 
order to conform 
with the change of 
direction of the 
anal canal when it 
enters the rectum. 


dicating an ulcer, therefore chronic fis- 
sure, Fig. 5b). 

An acute fissure can be treated con- 
servatively with success. Local application 
of 50% phenol in oil (Fig. 6), (neutral- 
ized with tinct. benzoin) or 25% silver 
nitrate (neutralized with tinct. iodine) or 
pure ichthyol every other day and the fol- 
lowing general therapy will heal an acute 
ulcer within a few days. 


Mineral oil '/2 ounce twice daily. 

. Diet avoiding raw fruits and raw 
vegetables and harsh cereals and 
coarse bread. 

. Hot sitz baths morning and evening 
for 15 minutes. 

. Cleaning anus with cotton moistened 
with 50% alcoho! after bowel move- 
ments. 

. Rectal ointments made of 10% 
Ichthyol or 20% Zine Oxide and ap- 
plied with a rectal applicator before 
and after bowel movements and upon 
retiring. 

6. Mild sedatives. 


If this does not relieve the condition a 
long acting anesthetic in oil (Nupercaine 
or Eucupin) should be injected under the 
fissure. 
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Chronic fissures usually do not respond to conservative treatment. The injection 
of long acting anesthetic solutions is dangerous as it might cause activation of a 
latent infection and necrosis of the perianal tissues. Injection of sclerosing solutions 
has been recommended by several reputable authors but it might cause ulceration. 
This procedure is mentioned only because of the simplicity of the technique. Divulsion 
should be tried in cases which refuse operation, because this relaxes the spasm of the 
sphincter, which causes constant aggravation of the original trauma. To perform a 


Fig. 7. The anal area is cleansed and painted with iodine or merthiolate. 


@. The skin is pierced with a 

2'% inch long 20 gauge needle ‘ 

halt way between anus and b. The needle is reversed c. Deep injection into the 
coccyx and subcutaneous in- and subcutaneous  injec- muscle, 

jection of the chosen anes- tions are made towards 

thetic is made in a fan shape the fissure. 

towards the coccyx. The anes- 

thetic is deposited some dis- 

tance beneath the skin in 

order to avoid necrosis. 


Fig. 8 


e. The lubricated gloved in- 

dex finger of one hand is in- 

troduced as far as the 

anorectal line. Firm pressure b.The index finger of the c. The muscle is stretched 
and rotary motion stretches other hand is introduced. by rotary motion of the 
the muscle. fingers in opposite direc- 
tions. 


divulsion the anal region is anesthetized in the manner shown in Fig. 7 and the 


anal canal is stretched as shown in Fig. 8. 
Excision of the fissure corrects the condition in the best way. The patient should 


take a luke warm cleansing enema (sodium bicarbonate and salt aa 2 drams to a 
quart of water) 4 hours before operation. 
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Pentothal Sodium is ideally adapted for this procedure but it should be used 
only by those with experience in this type of anesthesia, otherwise local anesthesia, 
as shown in Fig. 7, should be used. The steps of the operation are demonstrated in 
Fig. 8. After the operation a hot water bottle is applied continuously. The drain is 
removed the day following the operation and rectal ointment with rectal applicator 
is inserted each morning for 3 days, then every other day until healing takes place. 
As hot sitz baths as can be tolerated by the patient should be taken in the morning 
and evening for 2 weeks. Liquid petrolatum, 1 ounce for 20 days, is taken from the 
day of the operation. On the third day an enema is given. Smooth healthy granulations 
appear on the fifth day. It is essential that the anal end of the wound heals first. 
Digital examinations should start on the fifth day to break up any adhesions and to 
control the rate of healing. If patient is unable to void he should be catheterized 
4 hours after the operation. For urinary tract infection mandelamine tablets t.i.d. 
are prescribed to avoid cystitis. 


is controlled 


d. Bleeding 
chromic cat- 


with 0 or 00 
gut ligatures. Care must 
be taken not to place 
sutures through the skin. 


@. With the patient in lithotomy position 
@ bi-valve speculum is | in the anus 
to expose the fissure. i 

cleansed and painted with iodine. 


he region is then 


e. excision of sentinel 
pile. 


b. Crypt hook is placed in underlying 
crypt and crypt is excised with scissors, 
exposing the grayish white pecten band. 

f. Drain or hemo- 
static packing is 
inserted into rec- 
tum and raw sur- 
face, The speculum 
is removed a 
vaseline gauze 
placed over drain. 


g. Gauze pad is 
attached with ad- 
hesive tepe to 
complete the dress- 
c. Pecten band is incised down to under- ing. 

lying fascia. 
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REHABILITATION 


Amputees 


A Plan for the Vocational Rehabilitation of The Amputees 
Presented for the Consideration of the Medical Profession 


At the Ninety Ninth Annual Session of 
the American Medical Association, San 
Francisco, June 29, 1950 Dr. Frank H. 
Krusen gave the following definition of 
Rehabilitation: “It is the employment of 
physical medicine, technics of physiosocial 
adjustment and vocational retraining for 
the purpose of aiding the patient to achieve 
the maximal function and adjustment and 
of preparing him physically, mentally, 
socially and vocationally for the fullest 
possible life compatible with his abilities 
and disabilities.*” 

The writer believes this one to be the 
best and most complete definition of re- 
habilitation. According to this definition 
the handicapped when rehabilitated re- 
gains physical fitness and efficiency. This 
means “agility, power, strength and en- 
durance. He is again able to perform his 
task efficiently; he attains a high. degree 
of health and vigor; he regains his self- 
direction and inner selfdetermination*.” 
Physical fitness and efficiency are vital 
factors in the health of our nation. Phys- 
ical fitness and efficiency dictate and con- 
trol our progress. It was the recognition 
of the importance of physical fitness and 
efficiency that brought vocational rehabili- 
tation into existence over twenty-five years 
ago and has given to it such a prominent 
place in the life of our nation. 

Vocational rehabilitation readjusts and 
readapts the whole personality of the han- 
dicapped to his previous environments 
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and working conditions, and one can 
never tell what the reward of restoring 
the handicapped to full, useful life means 
to the handicapped himself, his family, to 
society and to the industry that once more 
accepts him as a full-fledged worker. Vo- 
cational rehabilitation is a Federal-State 
undertaking based on Public Law 113. It 
is a part of the Federal Security Agency 
and is supervised in the states by their 
Boards of Education. 

State rehabilitation services include: 1. 
Medical examination in every case to de- 
termine the extent of disability; to dis- 
cover possible hidden or secondary dis- 
abilities such as diabetes mellitus, tuber- 
culosis; to determine work capacity; and 
to help to determine eligibility. 2. Indi- 
vidual counsel and guidance in every case 
to help the disabled to select and attain 
the right job objective. 3. Medical, sur- 
gical, psychiatric and hospital care as 
needed, to remove or reduce the disability. 
4. Artificial appliances such as limbs, 
hearing aids, trusses, braces, spectacles, 
and the like to increase work ability. 5. 
Training for the right job in schools, col- 
leges, universities, on-the-job, by tutors, 
through correspondence courses, or other- 
wise to enable the individual to do the 
right job well. 6. Maintenance and trans- 
portation for the disabled persons, if neces- 


* Medical consultant to the Hartford district office 
of the Bureau of Rehabilitation of the Connecticut 
State Department of Education. 
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sary, while undergoing training and treat- 
ment. 7. Occupational tools, equipment 
and licenses, as necessary, to give the 
disabled a fair chance. 8. Placement on 
the right job within the disabled person’s 
physical or mental capacities, and one 
for which he has been thoroughly pre- 
pared. 9. Follow-up after placement to 
make sure the rehabilitated worker and 
his employer are satisfied with one an- 
other. 


The disabled who receive these serv- 
ices suffer from a wide variety of dis- 
abilities. Among them in large numbers 
are the amputees. “During World War 
II our armed forces sustained over 18,000 
amputations. In the same period of time 
our civilian population recorded about 
120,000 amputations.*” For the last three 
decades the number of amputations has 
been steadily increasing until the present 
time when the number of amputees is 
rated at about 500,000. Hence the prob- 
lem of vocational rehabilitation of ampu- 
tees has become a major part of the gen- 
eral program of vocational rehabilitation. 

The problem of the amputee has many 
aspects which are intimately interwoven 
with physical restoration as well as per- 
sonality. Of particular importance are the 
psychiatric and psychological factors. 
Some amputees are unable to withstand 
the aftermaths of amputations. Some be- 
come despondent, disappointed, self-pity- 
ing; some exhibit hostility toward their 
surgeons and everyone connected with 
their amputations; some may become psy- 
chotic; others maintain their stability in 
selected situations only; some are incap- 
able of undertaking complex obligations 
and are at ease only when left to them- 
selves performing work of a fixed regimen, 
conditions that render them ineligible for 
even average day work. John Galsworthy 
states: “Restoration is at least a matter 
of spirit as of body and must have its 
central truth: body and spirit are inex- 
tricably conjoined. To heal the one with- 
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out the other is impossible. If a man’s 
mind, courage and interest be enlisted in 
the cause of his own salvation, healing 
goes on apace, the sufferer is remade; if 
not, no mere surgical wonders, no careful 
nursing, will avail to make a man of him 
again. Therefore, I would say: from the 
moment he enters the hospital look after 
his mind and will . . . Give him interest 
in his future.*” 

Vocational rehabilitation of the ampu- 
tees has undergone many changes and re- 
adjustments. It has become a complex 
procedure requiring many definite pre- 
arranged steps by various competent and 
well trained experts. During the last five 
years in the capacity of Medical Con- 
sultant for the Hartford Division of Vo- 
cational Rehabilitation the writer has ex- 
amined hundreds of applicants and has 
evaluated thousands of applicants for 
placement on jobs. He has participated 
in many consultations with counselors dis- 
cussing various problems that heve arisen 
during these examinations and evalua- 
tions; and he observed the manifold prob- 
lems that confronted the counselors in the 
course of their daily work. Many of these 
problems concerned the vocational re- 
habilitation of the amputees. As a result 
the planning of an effective program for 
the rehabilitation of amputees was envis- 
aged by ‘the writer. Several factors com- 
plicate the planning of this program. The 
main factors as the writer sees them are: 
1. Until recently there have been a few 
effectively coordinated services for the 
amputees. 2. many surgeons still cling 
to the idea that the amputee is “just 
another patient” and forget that the main 
object of amputation is to “prepare the 
amputee for future employment”. With 
the stump healed and the patient dis- 
charged from the hospital these surgeons 
consider their work. completed and label 
the amputee as “cured”. They often fail 
to take into consideration the deep psy- 
chiatric, psychological, social and econom- 
ic repercussions that follow any amputa- 
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tion. 3. Our medical schools lack special 
courses where the future surgeons are 
familiarized with the branch of surgery 
that deals with amputation. These stu- 
dents, when ready to leave school, must 
be well posted in the art of production 
of artificial limbs, their various designs, 
the materials that enter into their manu- 
facture, what material is best suited for a 
given job, and what the amputee is to 
expect of his artificial appliance. The 
students must know how to apply these 
prostheses properly; they must know the 
modes of training of the amputees to use 
their prostheses, and they must be imbued 
with the importance of the “follow-up” of 
the amputees after the prosthesis has been 
applied and the amputees have returned 
to their jobs. 4. The surgeons require 
not only surgical skill but also an under- 
standing of personality factors, for here 
readjustment after surgery is much more 
dificult than that following any other 
surgical procedure. “The emphasis” in 
these cases “is on the dynamic state of 
the individual, rather than on the anatomic 
aspect of the illness.*” Hence, psychiatric 
and psychological preparation of the am- 
putee must begin with the onset of injury, 
and must continue until it becomes evi- 
dent that the patient again has self-control, 
independence and self-sufficiency. While 
the amputee must depend upon himself 
there are many to help him: the surgeon, 
the therapist, the counselor, the limb 
maker, the social worker. This can be 
accomplished by encouragement, wise 
counsel and by a program of proper 
preparation such as only the Division of 
Vocational Rehabilitation CAN and DOES 
offer to ALL handicapped. 8. There is 
general lack of team work and coordina- 
tion among surgeons, physical therapists, 
limb manufacturers and counselors of vo- 
cational rehabilitation in the direction of 
the proper solution of the problem so 
that when the amputee reaches the office 
of the physical therapist, the latter is con- 
fronted with many defects in the stump 
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that make his work difficult and often 
impossible. In turn, this creates difficulties 
for the limb manufacturer who cannot 
fit the amputee with the proper appliance. 
6. When a faultily fitted amputee finally 
reaches the office of vocational rehabilita- 
tion, as he does in the majority of cases, 
much valuable time has already been lost. 
Moreover, damage to the stump has been 
inflicted, unnecessary expense has been in- 
curred, and questionable results as to the 
possibility of a suitable placement may 
arise. 

These points illustrate the lack of total 
knowledge of the program; the lack of co- 
ordination among those responsible for 
the success of the rehabilitation of the 
amputees, and emphasize the need of a 
simplified and integrated plan whereby 
the amputee, the surgeon, the limb maker, 
the therapist and the counselor integrate 
their efforts. As W. P. Jacobs states: 
“The ordinary haphazard, hit-and-miss 
type of program can easily do more harm 
than good. There must be systematized 
planning if the program is to attain proper 
results, if it is to receive popular ac- 
claim, if it is to earn adequate participa- 
tion and if it is to avoid the dangers 
of indiscretion . . . The program will suc- 
ceed in direct ratio to the full cooperation 
of all interested: industry, labor, govern- 
ment, educators, local communities, and 
more important than all others, the medi- 
cal profession.*” To this may be added 
the physical therapist, the limb manufac- 
turer, the counselor and in some instances 
the church. 

The length of time between injury and 
the application of the prosthesis is an 
important factor in the life of the ampu- 
tees. Hence, a well and properly healed 
stump as soon as possible should always 
be the primary aim of the surgeon, who 
must assume responsibility in following 
up his patient’s progress. The surgeon 
should be willing to advise the amputee 
whenever he comes to him with problems 
relating to his prosthesis. Patience, toler- 
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ance and a little extra time given the 
amputee will help him to overcome his 
critical period of fear, will instill confi- 
dence and will give the amputee a better 
outlook on his future life. 


The following plan is designed to inte- 
grate the functions of various specialists 
in order to accomplish improved services 
for amputees: 

1. The patient enters the hospital. 

2. The patient undergoes a complete 
physical examination as well as complete 
laboratory work-up to determine the pres- 
ence of any hidden ailment, such as dia- 
betes mellitus, tuberculosis, Buerger’s dis- 
ease, any heart ailment, skin lesion, or 
any other pathological condition that may 
interfere with the contemplated surgical 
procedure. Finally, a surgical conference 
is held to decide upon the kind of ampu- 
tation that will best suit the condition 
and patient’s future work. It is desirable 
that a reputable prosthesis manufacturer 
be present at this conference since his 
experience and knowledge will be of great 
help in deciding the site of amputation. 

3. The amputation is performed. The 
surgeon dictates a note to the Social Serv- 
ice Department of the hospital inform- 
ing it that an amputation has been per- 
formed on a Mr. John Doe who is in 
ward A. 

4. The Social Service Department im- 
mediately refers this note to the Physical 
Therapy Department of the hospital. It 
also sends out a similar note to the office 
of the local vocational rehabilitation 
agency. 

5. The physical therapist on receiving 
the notice meets the surgeons at the bed- 
side of the amputee and gets instructions 
as to the time when physical therapy is 
to be instituted; he also is instructed as 
to the kind of physical therapy the sur- 
geon deems appropriate in the case of the 
given amputee. 

6. Concurrently with this procedure the 
counselor of vocational rehabilitation 
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visits the amputee, explains the work and 
aims of the office and, if the amputee 
is satisfied and desires the service, dis- 
cusses with him plans for future steps and 
future work. 

7. While the amputee is in the hospital 
the limb manufacturer, the surgeon, the 
counselor and the medical consultant to 
the office of vocational rehabilitation meet 
to discuss the question of the most fitting 
and appropriate prosthesis for the given 
amputee taking into consideration the 
work the amputee contemplates doing 
when rehabilitated. 

8. The amputee is discharged from the 
hospital to the Community Workshop 
through the medium of the counselor of 
vocational rehabilitation who is supplied 
by the surgeon with a prescription to the 
Workshop outlining desired steps for the 
preparation of the stump for the pros- 
thesis. It is the duty of the counselor 
to acquaint the amputee with all these 
procedures, explaining to him their aims 
and purposes. 

9. While the amputee undergoes pre- 
paratory treatment in the Workshop, his 
progress is constantly reported to the 
counselor who at the conclusion of the 
treatment period refers the amputee to 
the attending surgeon. The latter examines 
the stump and decides whether the am- 
putee is ready for his prosthesis or needs 
more treatment. 

10. As soon as the amputee is ready 
for his prosthesis he, the counselor, the 
limb manufacturer and the medical con- 
sultant meet the surgeon for a final ex- 
amination and for the application of the 
prosthesis. The amputee continues to at- 
tend the Workshop where at this time he 
is taught the proper use of his pros- 
thesis: proper posture, proper locomotion, 
getting on and off a bus, getting off a 
curb, crossing the street, falling in the 
proper way, getting up, etc. 

11. The amputee concludes his training 
and is discharged from the Workshop. He 
is now ready for placement on a suitable 
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job. After he has been placed on the 
job he continues to be guided and coun- 
selled by the office of vocational rehabili- 
tation until such time when it becomes 
evident that the job will be lasting, that 
the employer and employee are satisfied 
with one another, or if the job should 
prove non-suitable another more fitting 
one is sought by the counselor. 


The workers in vocational rehabilitation 
believe that through a coordinated and 
unified plan such as has been outlined 
above the amputee will have a much 
shorter stay in the hospital, he will spend 
less time convalescing at home, and he 
will run less risk of becoming neurotic 
or psychotic. His prosthesis will fit him 
perfectly, and the amputee himself will 
be fit mentally, physically and emotionally 
to step into his job confident that through 


Crippling Parkinson's Disease 
Given Another Assist by French 
Drug 

Another assist in the fight against the 
crippling Parkinson’s Disease, which 
causes progressive paralysis accompanied 
by uncontrollable trembling, was reported 
recently to the Parkinson’s Disease Foun- 
dation, by Dr. John C. Button Jr., chair- 
man of the Medical Advisory Board. 

Results of treating 96 patients at the 
Button Neurological Institute, Orange, N. 
J., with Parsidol, a drug that has achieved 
great success in France for the past five 
years, indicated that it was used with 
“great benefit” on two-thirds of the group, 
Dr. Button reported. 

Dr. Button stated that Parsidol, tech- 
nically known as Diethylamino-propyl-N- 
ibenzo parathiazine-hydrochloride, is the 
best single agent found at the Button In- 
stitute, after extensive trials of many old 
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the cooperation of the entire team he 
will avoid unnecessary interruptions and 
many pitfalls. Where the case is one of 
Workmen’s Compensation or that of Lia- 
bility, or where the expenses are taken 
on by the amputee himself, it will be the 
counselor’s guidance and advice that will 
save the amputee much unnecessary ex- 
penses and worries. 
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and new drugs, for the trembling, which is 
one of the worst characteristics of Park- 
inson’s Disease. 

In some patients the tremor was almost 
completely abolished. In most patients it 
was reduced to a degree compatible with 
happier and more efficient living than the 
patient had experienced for many years, 
according to Dr. Button. 

Dr. Button stated that Parsidol is not, 
of itself, a complete treatment for Parkin- 
son’s disease, and that it must be supple- 
mented with other drugs and generous 
amounts of physiotherapy to be fully ef- 
fective. Dr. Button reported that he is 
combining the use of Parsidol with a rad- 
ically new method of x-ray treatment 
with excellent results. 

The tests at the Button Neurological 
Institute disclosed no harmful effects from 
its long continued use, according to Dr. 
Button. 
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A Cup of Tea, Please! 


According to a spokesman for the Brit- 
ish Information Services, a hot meal 
proves an effective and immediate anti- 
dote to shock. “A cup of steaming choco- 
late may keep an injured person alive 
until he can be treated.” 

The basic idea is sound, but what has 
happened to British tea? This chocolate 
business is a usurpation of a sacred tra- 
dition. It is heresy, if not sacrilege. There 
is tragedy this day in Britain. 

In a British story, novel, or play, if 
some one had: fallen off a cliff, or ar- 
rived famished at some haven of refuge, 
a cup of tea was always handed to him 
by way of immediate, magical restoration. 
This action even seemed to preclude the 
necessity of a hot meal, as now advocated. 
There was sufficient salvation just in the 
tea. We recall vividly a Galsworthy play 
in which a starving unfortunate got the 
tea treatment and then nothing else ex- 
cept a lot of talk. 

This betrayal of tea smacks of the in- 
credible. We are shocked and grieved. 

A cup of tea, please! 


Lest We Forget 

A resolution was adopted by the House 
of Delegates of the American Medical As- 
sociation last June against discrimination 
with respect to hospital staff appoint- 
ments and promotions. Reputable and 
qualified practitioners are not to be penal- 
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ized or exploited through preferential 
consideration of specialty board diplo- 
mates. 

Let us not fail to carry this action in 
our minds always, and invoke the power 
of this resolution whenever it is in order 
to do so. 

The passing and activation of such a 
resolution proves the essential soundness 
(and decency, too) of the professional 
powers that be in this day and age. 


The Full Time System 


The full time system of medicine has 
not evoked the enthusiastic approval of 
the American Medical Association. The 
Hospital Council of greater New York 
even questions its legality. County medi- 
cal societies do not drool in joyful ac- 
ceptance of it. 

In some cases the hospital provides beds 
for a full time man’s private patients but 
no salary. His private earnings are un- 
limited, but he may be expected to de- 
vote part time to ward beds and teaching. 

In other cases a fixed salary may be 
paid and earnings restricted; in other 
words, the hospital takes the excess prof- 
its over the salary, which obviously adds 
up to the corporate practice of medicine. } 

It can be readily seen how dubious 
the outcome of this system may be. In 
the case of the men who are not limited 4 
as to private beds the facilities of an 
institution may be overtaxed. Ward and 
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teaching obligations may be slighted. 
Physicians lacking such special privileges 
are competitively stymied. It may be that 
some day a physician may be unable to 
earn a living unless he can lobby or chisel 
himself into a hospital job in this cate- 
gory; in such circumstances no such thing 
as professional unity would be possible. 
The fee-splitting aspect of the hospital 
rake-off smells to the stratosphere. 

The full time man tends to become 
a creature of the hospital. Only a man 
of the stature of Harvey Cushing (Bos- 
ton’s Peter Bent Brigham Hospital) could 
remain wholly free and indispensable. He 
would have to be far greater than the in- 
stitution itself and to possess unrivaled 
skill of some sort (like a Chevalier Jack- 
son). 

After all, historically, a man can often 
be identified with a hospital without any 
strange and unpleasant implications, as in 
the case of Charcot and the Salpétriére, or 
Osler and the Johns Hopkins. But this 
was in the past. Today Mammon too 
often leers and loads the dice of fate. 
“Free” enterprise and competi'ion some- 
times cancel each other out. 


Nicotinic Acid in Mental Diseases 


Nicotinic acid was given to 6 women 
and 9 men with various types of depres- 
sion and symptoms of apathy, retarda- 
tion, withdrawal, anorexia, and insomnia. 
The initial treatment consisted of 3-50 
mg. tablets taken at 15 minute intervals 
before each meal. If no untoward re- 
actions occurred the daily dose was in- 
creased by 150 mg. every 2 days to a 
total of 900 mg. a day for 9 patients 
and to between 900 and 2500 mg. a day 
for 5 patients. The maximum level was 
maintained for 7 to 10 days and then 
the dose was gradually decreased. Wash- 
burne, reporting in Ann. Internal Med. 
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We must never lose sight of the pa- 
tient—the victim or beneficiary of it all, 
as the case may be. 


Intravascular Thrombosis 


Weiner of the New York University 
College of Medicine reports that out of a 
total of 1,500,000 deaths in 1948, more 
than 600,000 were due to cardiovascular 
diseases. Coronary arterial deaths show 
a rise over the last three years from 98 
per 100,000 in 1946 to 109.9 per 100,000 
in 1948. Coronary thrombosis is currently 
claiming 200,000 lives each year, and vas- 
cular diseases of the brain more than 125,- 
000. About 5 per cent of all postoperative 
deaths are due to embolism. About 33,000 
persons die each year in the United States 
as a result of pulmonary blood clots. “In- 
travascular thrombosis is one of the major 
problems of modern medicine.” Weiner 
states that despite the erratic action of the 
anticoagulants a reduction is indicated in 
the mortality of pulmonary embolism from 
about 14 per cent to less than 1 per cent 
when anticoagulants are used, a finding 
based upon comparative studies involving 
thousands of cases. 


[32:261 (1950) ], stated that 10 patients 
were also given 300 to 400 mg. as a 0.5 
per cent solution of the vitamin by in- 
travenous injection before oral treatment. 

No hypersensitivity was observed and 
the only side effects were mild, such as 
flushing, moderate headache, nausea, prur- 
itus, and disagreeable taste and smell. 
Of the group 14 showed subjective and 
objective improvement. The improvement 
occurred within 24 to 48 hours in those 
receiving combined intravenous and oral 
treatment and within 3 to 5 days in those 
receiving only oral treatment. No relapses 
occurred during treatment. In 11 there 
were subsequent relapses which responded 
to treatment as well as before. 
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CONTEMPORARY PROGRESS 


Observations on the Prolonged 
Medical Management of Toxic Dif- 
fuse Goiter with Thiouracil and 
Propylthiouracil 

S. W. Greenberg and M. Bruger 
(American Journal of the Medical Sci- 
ences, 220:373, Oct. 1950) report the 
treatment of 70 cases of toxic diffuse 
goiter with thiouracil and propylthiouracil 
during the past five years. The chief indi- 
cations for the use of this drug treatment 
were: The patient’s refusal of thyroidec- 
tomy; serious medical complications that 
increased the surgical risk; recurrence of 
symptoms after thyroid resection; and 
mild hyperthyroidism. Thiouracil was first 
used, but propylthiouracil has been em- 
ployed since 1946, because it is more po- 
tent and less toxic. The usual initial dose 
of thiouracil was 600 mg. daily but the 
usual initial dose of propylthiouracil was 
300 mg. daily until the basal metabolic 
rate was brought to normal; this dose was 
then reduced by one-half and subsequently 
further reduced to determine the mainten- 
ance dose, which was usually 50 to 100 
mg. daily. An adequate course of treat- 
ment of at least one year was given to 
39 patients; of these 25, or 64 per cent, 
have been in remission for over a year 
since treatment was completed and 30 
have been in remission for over six 
months; of the 9 patients who had a re- 
lapse all but one relapsed in less than 
six months. In 15 cases an adequate 
course of treatment was not completed; in 
9 of these cases the drug was withdrawn 
because of toxic manifestations; such toxic 
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manifestations occurred more frequently 
with thiouracil than with propylthiouracil. 
Treatment with propylthiouracil is being 
continued in 17 patients, 5 of whom have 
not yet completed a year’s treatment, but 
show the usual satisfactory response to 
treatment. In 12 cases treatment is being 
prolonged and the hyperthyroidism satis- 
factorily controlled without undesirable 
side-effects. In these 12 cases, the pro- 
longation of treatment was necessary, 
either because the patient refused thy- 
roidectomy, or surgery was contraindi- 
cated, in spite of recurrence of symptoms, 
or because of complicating conditions 
that made it hazardous to interrupt treat- 
ment. In 18 patients who had thyrotoxic 
exophthalmos, there was no case in which 
the proptosis increased, and in 9 cases it 
receded, in some instances completely. 
Granulocytopenia developed in 7 cases 
under propylthiouracil treatment and in 
19 cases under thiouracil treatment. The 
administration of pyridoxine induced a 
satisfactory granulocyte response in most 
of these cases, and the anti-thyroid drug 
had to be stopped in only 3 cases because 
of a “disturbing” decrease in granu- 
locytes. 


Chief indication for pylthiouracil is toxic 
goiter. It is @ wonderful drug. It should be 
continued in full dosage for a long time after 
symptoms have a 

M.W.T. 


* Attending specialist in general medicine, United 
States Public Health Hospitals, New York City: con- 
sulting persion, South County Hospital, Wakefield, 
Rhode Island; special consultant, Rhode Island De- 


partment of Public Health. 
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Treatment of Rheumatoid Arthritis 
—_ Progesterone and Pregneno- 


D. H. Kling (Annals of Western Medi- 
cine and Surgery, 4:378, Aug. 1950) re- 
ports the treatment of 40 cases of rheuma- 
toid arthritis and 5 cases of Strumpell- 
Marie ankylosing spondylitis with proges- 
terone and pregnenolone. On beginning 
treatment it was found that a dosage of 
100 mg. daily was necessary. Most pa- 
tients were given progesterone in oil 
intramuscularly; in 8 cases pregnenolone 
in aqueous suspension was given in equal 
dosage. Treatment was continued for 
seven to thirty days; if there was no im- 
provement, treatment was discontinued. If 
improvement had occurred with the dos- 
age of 100 mg. daily, the dosage was re- 
duced to 25 to 50 mg. twice a week. In 
some cases supplemental treatment with 
tablets of anhydro-hydroxy-progesterone 
(Pregnone) was given between injections. 
If relapse occurred, the initial dose of 100 
mg. daily was resumed. Progesterone was 
employed because experience had shown 
that women with rheumatoid arthritis 
showed marked improvement in arthritic 
symptoms during pregnancy from the sec- 
ond or third month, when the urinary ex- 
cretion of pregnandiol rises progressively. 
Animal experiments have shown that 
progestins are not purely unisexual female 
hormones, but are “precursors” of other 
hormones including the corticoids; pro- 
gesterone prolongs the life of adrenalec- 
tomized animals. Of the 40 patients with 
rheumatoid arthritis treated with proges- 
terone or pregnenolone, 16, or 40 per 
cent, showed a major degree of improve- 
ment; in 5 of these patients a practically 
complete remission occurred. Of 20 pa- 
tients given maintenance doses of 25 to 50 
mg. twice a week, only one showed any 
increased improvement as compared to 
the inital response to treatment; 5 pa- 
tients showed a drop from major im- 
provement to minor or no improvement. 
In cases of relapse, the initial dose of 100 
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mg. was resumed for one week to several 


weeks. Of 5 patients who showed major. 


improvement under treatment, 3 have 
maintained this improvement for two to 
four months after treatment has been 
discontinued. In female patients disturb- 
ances of the menstrual cycle or postmeno- 
pausal bleeding occurred under proges- 
terone therapy; 5 had mild skin reac- 
tions; but no serious toxic reactions were 
observed. Of the 5 patients with Strum- 
pell-Marie ankylosing spondylitis, only 
one showed a major degree of improve- 


ment. 
COMMENT 


As cortone and ACTH become less expen- 
sive there will be less need for other forms of 


therapy 
M.W.T. 


Chloromycetin Therapy in Chronic 
Ulcerative Colitis 

X. T. Bercowitz (New York State 
Journal of Medicine, 50:2057, Sept. 1, 
1950) reports the treatment of 24 cases 
of ulcerative colitis with chloromycetin. 
It was found that 3 Gm. of chloromycetin 
daily was the most effective dose. There 
were no serious reactions observed with 
this dosage; some patients noted mild 
nausea, or occasional giddiness; some de- 
veloped a maculopapular rash; all the 
symptoms disappeared when the drug was 
discontinued. In 13 of the 24 cases, there 
was marked improvement, with rapid dim- 
inution of the number of bowel move- 
ments, stools becoming normal in con- 
sistency without blood or mucus, and 
relief of abdominal discomfort. In these 
patients the intestinal mucosa had an es- 
sentially normal appearance on sigmoido- 
scopic examination. In 3 cases there was 
moderate improvement, and in 8 cases no 
essential improvement, although there was 
some favorable response to treatment at 
first, which was only temporary. In case 
of relapse in patients who showed definite 
improvement, prompt treatment with 
chloromycetin resulted in rapid improve- 
ment, and in no case was the relapse as 
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severe as the original disease. It was 
found better after the initial period of 


treatment with chloromycetin to employ 
an “interrupted schedule” with short 
courses of treatment. Patients who re- 
sponded favorably to the initial course of 
treatment continued to improve for some 
time after treatment was discontinued. 


COMMENT 


There are fewer reactions from chloromycetin 
than from other similar substances. ACTH wil! 
be used more and more as time goes on for 
ulcerative colitis. 

M.W.T. 


Treatment of Rickettsialpox with 
Aureomycin 

H. M. Rose and associates (American 
Journal of Medicine, 9:300, Sept. 1950) 
report 8 cases of rickettsialpox treated 
with aureomycin; aureomycin hydrochlor- 
ide was given by mouth in capsules in all 
these cases, the dose varying from 2 to 
4 Gm. daily. The only toxic reactions were 
nausea, vomiting and diarrhea which were 
severe enough to make discontinuance of 
treatment necessary in only one case. 
Rickettsialpox is a recently discovered dis- 
ease entirely due to Rickettsia akari which 
is related serologically to the rickettsiae 
of the spotted fever group. New York 
City is the only known endemic focus of 
this disease. In all these cases treatment 
with aureomycin resulted in prompt re- 
lief of the symptoms and a definite short- 
ening of the course of the disease. In one 
of the cases, treated early, the typical 
secondary cutaneous eruption did not ap- 
pear. It was noted that in 3 cases the 
specific immune response, which is charac- 
teristically demonstrated in the convales- 
cent period by the complement fixation 
test, failed to develop. It is suggested 
that the effective action of aureomycin in 
suppressing multiplication of the rickett- 
siae in the body reduced the antigenic 
stimulation to such a degree that the 
antibody production was not demonstrable 
by the usual test. 
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Sometimes if a small dosage is used toxic 
symptoms will not appear. It may be possible 
at we do not need to use such large doses 

in every case. 
M.W.7. 


Adrenal Cortex in Liver Disease 


J. J. Webster (Annals of Internal 
Medicine, 33:854, Oct. 1950) reports the 
use of adrenal cortex extract in 9 cases 
of liver disease, including 4 cases of 
cirrhosis of the liver, 2 cases of arsenical 
hepatitis, and one case each of homologous 
serum jaundice, chronic active infectious 
hepatitis and chronic hepatitis with 
“pseudo colic.” None of these patients 
had responded to the usual treatment for 
chronic liver disease, but all showed defi- 
nite improvement when the adrenal cortex 
extract was given; laboratory tests, in- 
cluding the Hanger and thymol turbidity 
tests, reverted to normal. During the 
treatment with adrenal cortex extract 2 
patients developed a temporary glycosuria, 
and one patient a more permanent dia- 
betes, symptoms of which persisted a year 
after treatment was discontinued. While 
ascites did not increase during treatment, 
but apparently decreased owing to a bet- 
ter response to mercurial diuretics, all 
patients had some latent edema during 
adrenal cortex therapy and some diuresis 
after treatment was discontinued. All pa- 
tients showed evidence of definite psychic 
stimulation, with euphoria in some in- 
stances, restlessness and irritability in 
others; there was prompt return “to the 
usual personality” as soon as the adrenal 
cortex therapy was discontinued. In no 
case was there any recurrence of the symp- 
toms of liver disease after treatment was 
stopped and examination a year later 
showed no evidence of liver dysfunction. 
In one case complicated by ulcerative 
colitis, there was a definite remission of 
the symptoms of colitis, but these symp- 
toms recurred; the colitis cleared up, 
however, under a second course of treat- 
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ment with adrenal cortex extract, so that 
the value of this extract in ulcerative 
colitis and sprue syndrome is being in- 
vestigated. 


COMMENT 
Interesting. We have only begun on a new 
era of medicine with ACTH and cortone. Re- 
sults in ulcerative colitis are encouraging. 
M.W.T. 


SURGERY 


ed Suture in the Management 
ounds 


K. F. Lowry and G. M. Curtis (Ameri- 
can Journal of Surgery 8:280, Sept. 1950) 
report the results of delayed suture of 
wounds in 360 consecutive battle casual- 
ties with a total of 721 wounds. After the 
initial surgery (débridement) and dress- 
ing, the initial dressing was not changed 
or disturbed until the patient was brought 
to the operating room. Then the dressings 
were removed and the wounds were in- 
spected; in 111, or 15 per cent of the 
wounds in this series (including those 
with obvious infection), immediate suture 
was considered to be contraindicated, and 
wet dressings were used for forty-eight 
hours or longer. In 85 per cent of the 
wounds immediate suture was done. The 
majority of these wounds (583) involved 
the extremities; 450 were classified as 
“moderately severe,” all of these involving 
deep muscle and fascia. In the study of 
results in these cases in which delayed 
suture was done, it was found that, if the 
primary surgery or débridement had been 
adequate, the results depended chiefly 
upon the time interval between the pri- 
mary surgery and the closure of the 
wound. The best results were obtained in 
the cases in which this interval was four 
to six days, with 97.4 per cent healing in 
this group. In the group in which suture 
was done within a three-day interval, heal- 
ing was not as satisfactory as in the group 
in which suture was done in four to six 
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days. In the latter, the tissues were found 
to be soft and pliable, were approximated 
without tension, and without undermining 
or wound “trimming.” In wounds in which 
the interval between primary surgery and 
suture was seven days or longer, 86.7 per 
cent healed satisfactorily. In this group 
the tissues were not pliable but had be- 
come fixed, and freshening or excision of 
the edges of the wound and undermining 
of varying extent were necessary. Preop- 
erative infection of the wound occurred 
in 15 per cent and postoperative infection 
in 21 per cent of the wounds. Local peni- 
cillin or sulfonamide therapy was not 
used, but the use of systemic penicillin 
or sulfa drugs made it possible to carry 
out adequate wound revision or drainage 
or removal of sequestration without a fa- 
tal, invasive infection developing. Of the 
patients in whom wounds were closed in 
six days or less 72 per cent returned to 
duty in an average of twenty-seven days; 
but when the interval was seven days or 
more, 49 per cent returned to duty in an 
average of thirty-two days. The excellent 
results obtained in these cases of delayed 
closure in the optimum time interval 
(four to six days) suggests that the prin- 
ciple of delayed suture might advantage- 
ously “be extended beyond the realm of 
traumatic surgery.” 

~* Assistant secretary of the International College 
of Surgeons and a member of the International 
Board of Trustees of the College; associate visiting 
surgeon, Brooklyn Cancer Institute, St. Peter's Hos 
pital, Hospital of the Holy Family, Brooklyn, and 
assistant visiting surgeon Kings County Hospital, 
Brooklyn. 
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COMMENT 


War surgery has contributed many beneficial 
precedures to general and traumatic surgery. 
Delayed suture in the management of wounds 
has been employed in civilian hospitals for 
many years in certain types of wounds. 

Personal experience with delayed suturing of 
wounds concerns ampulations of the lower ex- 
tremities. Especially was this procedure effica- 
cious in patients with potentially infected 
wounds. !n selected cases, therefore, delayed 
suture in the management of wounds should be 


considered favorably. 
B.J.F. 


The Effect of Potassium Deficiency 
on Intestinal Mobility and Gastric 
Secretion 

D. R. Webster and associates (Annals 
of Surgery, 132:779. Oct. 1950) report 
animal experiments and clinical observa- 
tions of the effect of potassium deficiency. 
In rats fed on a low potassium diet, the 
movements and tonus of the entire diges- 
tive tract showed a progressive decrease 
which resulted in severe distension and 
eventually in death. Even before symp- 
toms became severe, large amounts of di- 
gestive tract secretions were present in 
the intestines; in many animals in a 
severe stage of deficiency, gas accumulated 
in the intestines, resembling paralytic 
ileus. Symptoms were rapidly relieved 
when potassium was given in adequate 
dosage. In adult dogs on a potassium- 
deficient diet, there was no marked 
change in the motility of the gastroin- 
testinal tract, but a reduction in the rate 
and strength of the rhythmic contractions; 
there was an increase in the water ex- 
change. In dogs with gastric pouches, a 
potassium-deficient diet resulted in an in- 
crease in the amount of gastric secretion 
as well as in the water exchange. Muscu- 
lar weakness and ultimately paralysis de- 
veloped if potassium was not given. In 
other experiments on dogs with gastric 
pouches a normal diet was given, but the 
secretion of the gastric pouches was dis- 
carded. This resulted in potassium de- 
ficiency with increase in water exchange 
and in the volume of gastric secretion. 
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Other investigators have reported that loss 
of body potassium results from loss of 
gastric juice in human patients as well 
as in experimental animals. In one case 
under the authors’ observation in which 
a cecostomy had been done and continu- 
ous gastric suction was employed after 
operation, the cecostomy did not function 
for three weeks; glucose, physiologic 
saline and plasma were given by intra- 
venous injection, but the patient devel- 
oped muscular weakness with loss of 
peripheral reflexes. When potassium 
chloride was given, satisfactory function 
of the cecostomy and an uneventful re- 
covery followed. These findings indicate 
that when gastric or intestinal secretions 
are lost, this involves the loss of a rela- 
tively large amount of potassium, which 
may result in inhibition of the activity of 
the musculature of the intestines that may 
aggravate an ileus due to other causes; 
or it may result in an increase in gastric 
secretion, with an excessive withdrawal 
of potassium from the body, and resulting 
symptoms of potassium deficiency. This 
can be corrected only by the administra- 
tion of potassium. 


COMMENT 


The importance of potassium in clinical sur- 
gery is reflected by the numerous articles on 
the subject which appear in the literature. 
There is no doubt that future advancements in 
surgery will be founded upon physiochemice! 
data. However, excessive enthusiasm should be 
avoided unless the knowledge gained is founded 
upon honest experimentation. 

The work of Dr. Webster and associates is 
the type of knowledge founded upon experi- 
mental evidence. Work of this type should be 
encouraged, for such information assists the 
surgical patient. In the final analysis that 1s 
the surgeon's purpose in life, namely, to alle- 
viate suffering and cure disease to the best of 
his ability. BJF 


Chlorophyll as an Adjunct in the 
Management of a Permanent Co- 
lostomy 


J. H. Goodman (Surgery, 28:550, Sept. 
1950) reports the use of chlorophyll as a 
deodorant for patients with a permanent 
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colostomy. This was found to be of special 
value in the early period of rehabilitation 
of the patient, especially when he was 
able to take up his normal activities 
shortly after operation. Preliminary studies 
showed that 60 mg. of powdered chloro- 
phyll would deodorize the usual type of 
colostomy for twenty-four hours. The 
chlorophyll was combined with powdered 
activated charcoal in dark gelatine cap- 
sules in the first trials of the method. The 
patient was instructed to use one capsule 
after evacuation and irrigation each morn- 
ing, inserting it deeply into the colostomy. 
All of the 12 patients using this method 
reported that the odor was effectively con- 
trolled, but the charcoal caused a discol- 
oration of the colostomy orifice. In the 
subsequent use of this method, the 60 mg. 
of powdered chlorophyll was combined 
with 360 mg. of colloidal kaolin in the 
capsule. This method has now been used 
by 18 patients who have permanent co- 
lostomies; all these patients report that 
odor from the colostomy has been effec- 
tively controlled so that they are able 
to carry on their usual activities “without 
fear of embarrassment.” The use of the 
chlorophyll-kaolin mixture has not had 
any undesirable side effects, and has not 
altered bowel habits or the character of 


the stools. 
COMMENT 


Colostomy patients are the most interesting 
group of persons encountered by the abdomi- 
nal surgeon. They are interesting because they 
can teach the surgeon many things concerning 
the care of a colostomy. 

The only questions they may ask the surgeon 
are similar to the one Dr. Goodman is answer- 
ing in this article. That question is, “How can 
| inhibit the colostomy odor?" If chlorophy/l 
is the answer to this question, then the author 
has given to the colostomy patient a valuable 
adjunct in the management of his stoma. 


Whole Thickness Skin Grafts in the 
Treatment of Hernias 

D. F. Zavaleta and J. V. Uriburi 
(Surgery, Gynecology and Obstetrics, 
91:157, Aug. 1950) report the use of 
whole thickness skin grafts in the repair 
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of hernia in 211 cases. The series included 
135 cases of inguinal hernia, 4 cases of 
femoral hernia, 21 umbilical hernias, and 
51 incisional hernias. The technique used 
for each type of hernia is described. The 
grafts are obtained from the zone of op- 
eration whenever possible (this was done 
in all but 6 cases in this series). The 
skin used for the graft must be “sound” 
and healthy; all remnants of fat must 
be removed. The graft is applied, as a 
rule, to a muscular bed, sutured to the 
aponeurosis or fibrous tissues and cov- 
ered with aponeurosis whenever possible, 
but subcutaneous tissue may be employed 
for covering. The graft is fixed so tautly 
that atrophy of the epidermis, sweat 
glands and sebaceous glands results. In 
the 211 cases there were only 5 cases in 
which the graft became infected (2.36 
per cent); there was one recurrence, and 
2 “false recurrences,” in which the weak- 
ness of the abdominal wall developed at 
a distance from the zone in which the 
graft was applied. In 2 cases (both in- 
guinal hernia) the graft was not tolerated. 
and had to be removed several months 
after the primary operation. In 6 of the 
cases in this series, an emergency opera- 
tion was done because of strangulation 
of the hernia: 4 inguinal hernias, one 
femoral and one incisional hernia; in all 
of these the postoperative course was un- 
complicated and the graft healed well. The 
authors consider that the results in this 
series of cases indicate that repair of 
hernia with full thickness skin grafts has 
“many advantages” as compared with 
other methods of repair employed. 


Choledochostomy—A Simple De- 
vice for Collecting Bile 

G. M. Saypol (American Journal of Sur- 
gery, 80:468, Oct. 1950) describes a device 
that he has found useful for the collecting 
of bile after a choledochostomy. It consists 
of a 6-ounce plastic bottle, graduated in 
ounces, with a rubber tubing outlet, 
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opened and closed by a screw clamp. A 
rubber dam covers the mouth of the bottle 
and this is capped with a No. 150 Davol 
bottle cap, perforated to admit a T tube 
up to size 32F. When the bottle is to be 
used, the rubber dam is slit to allow the 
tube to enter the bottle; a small (pin 
point) opening is also made to permit 
escape of air. The bottle is fixed to the 


Dehydrated Banana in the Dietetic 
Management of Diarrheas of In- 
fancy 

J. H. Fries and associates (Journal of 
Pediatrics, 37:367, Sept. 1950) report 
the use of dehydrated banana flakes in 
the treatment of 20 infants under one 
year of age with diarrhea of “nonspecific” 
origin. In all cases stool cultures for the 
common types of dysentery organisms 
were negative, and there was no indica- 
tion for the administration of sulfonamides 
or any antibiotic. A group of 20 chil- 
dren with the same type of diarrhea ad- 
mitted to the hospital at approximately 
the same time and treated by the usual 
method was used as controls. It was found 
possible to give children the dehydrated 
banana during what is usually considered 
“the starvation period” in infantile diar- 
rhea; this food was readily accepted by the 
infants at this time and caused no diges- 
tive disturbances. Of the 20 children 
receiving dehydrated banana, 16 showed 
a gain in weight during the acute phase of 
the illness, one maintained weight and 
only 3 lost weight; while in the control 
group, only 7 showed a gain in weight, 
9 lost weight and 3 maintained their 
weight. In the group treated with dehy- 
drated banana, 17 were in good condi- 
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binder with gauze bandage or 44 inch 
umbilical type. This plastic bottle is 
light in weight; the rubber dam prevents 
gross leakage of bile, and if the bottle 
tips, there is very little spill through the 
small air vent. The bile can be measured 
and the bottle emptied easily, so that the 
patient often does this himself by the 
third or fourth day after operation. 


HENRY E. UTTER, M.D. 
Providence, R. |. 


tion at the end of seventy-two hours (i.e., 
with formed stools, three to four a day) ; 
while only 7 of the control group were in 
equally good condition at that time. The 
average time required for complete re- 
covery was 2.9 days in the banana-treated 
group, and 5.02 days in the control group. 
The dehydrated banana has certain ad- 
vantages over ripe banana, because de- 
hydration reduces the moisture content to 
5 per cent, giving high concentration of 
nutritive factors in small bulk, while its 
hygroscopic nature prevents loss of fluids 
by vomiting and fecal discharge. The re- 
sults obtained in the cases reported indi- 
cate, in the authors’ opinion, that the use 
of dehydrated banana flakes is the treat- 
ment of choice in nonspecific diarrheas of 
infancy. 
COMMENT 

For many years banana starch has proven the 
mainstay in coeliac disease and from such a 
deduction dehydrated banana has been em- 
ployed in the acute diarrhoeal diseases of in- 
fancy and young children. In the series of cases 
treated the short duration would indicate that 


the disease was not of great severity. Such 
conditions as those descri as a rule follow 


*Member of the American Board of Pediatrics, 
American Pediatric Society and the New England 
Pediatrics Society. Chief Pediotricien, Providence 
Lying-in Hospital, Providence, R Consulting Pe- 
diatrician, Charles V. Chapin hospital Providence, 
=, Sturdy Memorial Hospital, Attleboro, Mass.: 
Visiting Pediatrician, R. |. Hospital. 
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an acute upper respiratory infection. The 
banana powder can be given from the start. 
H.E.U. 
Aerosol Streptomycin Treatment 
of Advanced Pulmonary Tubercu- 
losis in Children 
J. B. Miller and associates (American 
Journal of Diseases of Children 80:207, 
Aug. 1950) report the use of a streptomy- 
cin aerosol in the treatment of 12 children 
with advanced pulmonary tuberculosis. 
Two of the patients were infants under 
one year of age; the oldest patient was 
fifteen years of age. The aerosol solution 
employed contained a detergent (0.1 per 
cent triton ® A-20), 2 per cent glycerin 
(for its stabilizing action) and a sodium 
bicarbonate solution as the alkalizing 
agent. The dosage of streptomycin em- 
ployed was 2 Gm. daily, given in two 
doses of 1 Gm. each dissolved in 5 cc. 
of the diluent; after this amount was 
nebulized, another 1 cc. of the diluent was 
introduced into the nebulizer to rinse out 
any residual streptomycin. For older chil- 
dren a Y tube was used for the inhala- 
tions; for infants and young children a 
small hood. With the Y tube each inhala- 
tion treatment took about one hour, with 
the small hood, about forty minutes, The 
daily treatments were continued for three 
to six months. Aerosol therapy was used 
in these cases of pulmonary tuberculosis, 
in order to introduce streptomycin directly 
into the pulmonary lesions and higher 
concentrations than is possible with par- 
enteral administration; study of the cases 
treated indicate that streptomycin was 
retained in the lungs for long periods 
and released into the blood stream slowly. 
The alkaline diluent was employed be- 
cause the caseous matter in pulmonary 
tuberculous lesions has been found to 
have an acid pH, which inactivates strep- 
tomycin; the detergent was used to com- 
bat the lipid nature of the caseous matter, 
which interferes with the solubility of 
streptomycin. Of the 12 children treated 


all but 3 (with atelectatic lesions) showed 
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apparent healing of the pulmonary lesions 
and marked improvement in the general 
condition. The most rapid response was 
observed in the patients with the more 
extensive infiltration, consolidation and 
cavitation. There were no significant toxic 
or sensitivity reactions. The favorable re- 
sults in this small series of cases indicate 
that further trial of the method in the 
treatment of pulmonary tuberculosis in 
children is desirable. 


COMMENT 


Streptomycin has proven itself to be of un 
questioned value in the teatment of serious 
hitherto fatal, cases of tuberculosis, Fortu- 
nately we encounter very few cases of ad- 
vanced pulmonary tuberculosis in childhood. 


Streptomycin offers our only hope in eee 


Treatment of Thyrotoxicosis in 
Children with Thiourea Derivatives 

R. H. Kunstadter and A. F. Stein (Pe- 
diatrics, 6:244, Aug. 1950) report 9 cases 
of severe primary hyperthyroidism in chil- 
dren treated with thiourea derivatives. The 
ages of these children ranged from five to 
fifteen years; all had had symptoms of 
thyrotoxicosis for several weeks to several 
months when treatment was begun. The 
thyroid showed enlargement of the diffuse 
type in all cases and the basal metabolic 
rate ranged from plus 32 to 51.9, being 
above plus 40 in 7 cases There was some 
degree of exophthalmos in all cases. 
Thiouracil was used in the treatment of 
the first 3 cases, but was discarded in 
the third case for propylthiouracil and 
methylthiouracil; methylthiouracil was 
used in one case, but propylthiouracil was 
used in 5 cases. In the younger children 
the daily dose was 150 mg., but in the 
majority of children in the authors’ series 
the usual adult dose of 200 to 300 mg. 
daily was employed; this dose was given 
in three equal parts usually at eight hour 
intervals. When the basal metabolic rate 
became normal, the daily dosage was 
gradually reduced to a maintenance dose 
of 50 to 100 mg. The basal metabolic rate 
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was determined weekly or every two 
weeks while the dosage was being re- 
duced. Blood counts and urine analyses 
were made frequently during the period 
of treatment. No toxic reactions were 
observed; a moderate leukopenia, with a 
relative reduction in granulocytes, was 
noted in some instances, but this did not 
necessitate discontinuance ot the treat- 
ment. Five of the 9 patients have been in 
good remission for seven months to tour 
years since treatment was completed; all 
but one of these patients have been in 
remission for a year or more. The dura- 
tion of treatment in these cases varied 
from six to thirteen months, and 3 of 
these patients had relapses during the 
period of treatment due to too rapid re- 
duction of the dose or too small a mainte- 
nance dose. In 4 cases, in which the 
medical treatment failed to produce a sat- 
isfactory remission, subtotal thyroidectomy 
was done. In one of these cases opera- 
tion was done because the thyroid was 
greatly enlarged, in the other 3 cases be- 
cause the patient became refractory to the 
drug used (one case) or did not respond 
well to medical treatment. One of these 
patients is well two years after opera- 
tion; one shows a mild degree of hypo- 
thyroidism; 2 are under treatment for 
hypothyroidism, which is associated in 
one case with retarded growth and in the 
other with marked obesity. Because of 
the danger of such endocrine disturbances 
and retarded growth if thyroidectomy is 
done before puberty, the authors are of 
the opinion that prolonged medical treat- 
ment with thiourea derivatives is the 
method of choice for the initial treatment 
of hypothyroidism in children in many 
cases. 


Duodenitis in Children 

J. B. Gillespie and R. E. Dukes 
(Pediatrics, 6:601, Oct 1950) report 6 
cases of duodenitis in children, observed 
in a period of fifteen years. The ages of 


the children at the time of the first ex- 
amination ranged from three and a half 
to twelve years. Epigastric pain was the 
chief symptom in 5 of these 6 children; 
night pain was frequently observed; 
vomiting had occured in 4 of these chil- 
dren, and in the one case without epigas- 
tric pain was the chief symptom. In 4 
of the children there was a history of 
allergy, and 3 were found to be “tense, 
high-strung and emotional” (including 
one with allergy). The diagnosis of du- 
odenitis in these cases was established 
by roentgenological examination of the 
gastrointestinal tract; the typical findings, 
which are recognized as being character- 
istic of duodenitis in children, were ir- 
ritability of the duodenal cap as shown by 
fluoroscopy and a reticular appearance of 
the mucosa (due to edema) or indentation 
of the contours (due to swollen folds) 
shown in the radiograms in profile. The 
indentations in these cases were not con- 
stant and changed after each contraction, 
which distinguished them from the typical 
ulcer deformity. The patient who had 
not complained of epigastric pain re- 
covered without specific therapy. The 
others were treated with a modified ulcer 
diet, alkalis, sedatives and antispasmodics ; 
4 of these patients made a good recovery. 
In one case the symptoms and roentgeno- 
logical incidence of duodenitis persisted, 
and at one time there was fluoroscopic 
evidence of duodenal ulcer; psychologic 
and emotional disturbances in the pa- 
tient’s home life were considered to be 
a factor in the failure of the duodenal 
lesions to heal. In any child with vague 
gastric symptoms or symptoms suggesting 
gastroduodenal ulcer, roentgenological ex- 
amination of the stomach and duodenum 
is indicated. 
Treatment of Primary Atypical 
Pneumonia in Children with Aureo- 
mycin 

C. E. Anderson, Jr. (American Journal 
of Diseases of Children, 80:533, Oct. 


MEDICAL TIMES 


f 
14 
| 
i 
1 
| 
fi 
 &§ 
| 
Fi 


= 


1950) reports the use of aureomycin in 
the treatment of 19 children in whom the 
diagnosis of primary atypical pneumonia 
was established by the x-ray findings, 
the symptomatology, and the blood count, 
which showed an increase in lymphocytes 
in all cases and leukopenia in the major- 
ity. All these patients had also been 
treated with sulfonamides and/or penicil- 
lin for two to three days without showing 
any improvement. In these cases aureomy- 
cin was given for an average of four days, 
the dosage varying with the age of the 
child. The fever persisted for an average 
of two days after aureomycin treatment 
was begun, cough persisted for an aver- 


A.M.A. Head Urges Doctors 
To Be on Alert in New Year 


It is incumbent on the medical profes- 
sion to be especially alert in 1951, Dr. 
Elmer L. Henderson of Louisville, Ky., 
president of the American Medical As- 
sociation, said recently in a New Year’s 
message to doctors. 

“The coming year will be one of new 
regulations, new restrictions, of growing 
economic problems and __ international 
crises,” Dr. Henderson said. “We will be 
living under government controls neces- 
sary to the defense of our liberties—and 
we probably will be living under those 
controls for some years to come. 

“All the more important, then, that 
we think straight and talk straight, and 
that we have a sound understanding of 
world and national affiairs.” 

Dr. Henderson hailed the statement of 
William L. Hutcheson, Indianapolis, gen- 
eral president of the United Brotherhood 
of Carpenters and Joiners of America, 
that he and his powerful union stand with 
doctors in opposing socialized medicine. 

“Mr. Hutcheson’s action will be a land- 
mark in our continuing campaign against 
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age of 5.4 days and the x-ray findings 
for an average of 5.7 days. In all cases 
the aureomycin was of definite benefit 
and in some instances the response to this 
therapy was “rather dramatic.” Three 
illustrative cases are reported. 


COMMENT 


In any acute form of pneumonitis aureomycin 
is of value, particularly in those cases in which 
a virus rather than a pneumococcus predomi- 
nates. As nearly all lung infections of an acute 
nature are due to e mixed type of organisms, 
aureomycin or penicillin in conjunction with the 
sulfonamides offers the best approach to the 
treatment. It must be remembered that aureo- 
mycin sterilizes the intestinal tract and reduces 
the vitemin B absorption. 

H.E.U. 


the evils of governmental control of medi- 
cal care, and it opens to all of us a whole 
new field of work on the local level,” he 
said. “It is a cheering note, and a chal- 
lenge for 1951.” 

The recent appropriation of $500,000 
by the American Medical Association as 
the nucleus of a private fund to provide 
financial aid for medical schools was 
cited as a keynote for the coming year. 

“The appropriation is solid, material 
proof that the medical profession is not 
just fighting against something, but is, 
and has been, doing positive things,” Dr. 
Henderson said. “The advancement of 
medical education is not a new activity of 
the A.M.A. Annually, the association 
spends a quarter of a million dollars for 
that purpose through its Council on Medi- 
cal Education and Hospitals. 

“But the new fund will provide a ve- 
hicle for private financing of our medical 
schools and can end forever the argu- 
ments that Federal funds are their only 
salvation.” 

He called upon the doctors to extend 
to all communitics the drive for similar 
contributions from private sources. 
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Edited by ROBERT W. HILLMAN, 


Gynecology 
The Development of Gynecological Surgery and 

Instruments. A Comprehensive Review of 

the Evolution of Surgery and Surgical In- 

struments for the Treatment of Female 

Diseases from the Hippocratic Age to the 

Antiseptic Period. By James V. Ricci, M.D. 

Philadelphia, Blakiston Co., [c. 1949]. 594 

pages, illustrated. Cloth, $12.00. 

This is an historical treatise written in 
interesting narrative style. It traces not 
only the development of gynecological 
instruments and the specialty as such, 
but also to some extent the evolution of 
gynecologic literature as well, through 
the Graeco-Roman, Byzantine, Arabian, 
Egyptian, Renaissance and Middle Ages 
and the seventeenth, eighteenth and nine- 
teenth centuries. It contains voluminous 
quotations from reference sources in 
Greek, Latin, French and English. It is 
a valuable contribution to Historical Medi- 
cine. 


Endocrinology 


Textbook of Endocrinology. Edited by Robert 
H. Williams, M.D. With the collaboration 
of Peter H. Forsham, Harry B. Friedgood, 
John Eager Howard, Edwin J. Kepler, et al. 
Philadelphia, W. B. Saunders Co., [c. 1950]. 
8vo. 793 pages, illustrated. Cloth, $10.00. 


With the accumulation of knowledge of 


the mechanism by which the hormones 
influence bodily functions, there has been 
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acquired a much better understanding of 
the clinical endocrinopathies which are 
fully considered in this book of 793 pages. 
As stated in the preface, this book was 
written because of the rapidity and ex- 
tent of advances in endocrinology which 
have made it increasingly difficult for the 
student and physician to take full 
advantage of information available for 
the understanding, diagnosis and treat- 
ment of clinical disorders. The main ob- 
jective of the book is to provide a con- 
densed and authoritative discussion of 
the management of clinical endocrinop- 
athies, based upon the application of 
fundamental information obtained from 
chemical and physiologic investigation. 
The contents of the book are presented 
in twelve chapters with an appended in- 
dex. There is an introductory chapter on 
the basic function of the endocrines and 
the so-called “laws” of endocrinology. In 
subsequent chapters detailed descriptions 
are given of the physiology of the pituit- 
ary, thyroid, adrenals, gonads, pancreas 
and parathyroids. The various chapters 
are presented by authors who have main- 
tained intimate contact with progress in 
both basic and clinical investigations and 
who have had great experience in the 


practical application of this information. 
—Continued on page 186 
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All patients are good patients 
when they’re in-patients. It’s when symp- 
toms abate that diet foods begin to pall 
and indiscretions may be anticipated. 


DIASAL is so close to the true 


taste and texture of salt—seasons food so 
much like salt—that diet adherence is vir- 
tually assured, Diasal makes flat-tasting 
saltless foods enjoyable once again. 


DIASAL is a new, safe type 


of salt substitute that may be safely pre- 
scribed for use at the patient’s discretion. 


Al hlorid. 


P 4 ic acid and inert 
bined to sti food flavors, without bitterness or 
after-taste. Diasal may be freely preseribed asa diet adjunct te con- 
ditions of congestive heart failure, hyp 

and toxemias of ‘Pregnancy, as well as any edemetous state resulting 
from sodium i Cont dicated only in severe renal dis- 
orders and oliguria. | Available in 2 oz. shakers and 8 oz. bottles. 


A new, safe salt substitute 


DIASAL 


ACCEPTED FOR ADVERTISING IN THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

For sample shakers and low-sodium diet sheets for several patients, 

write E, FOUGERA & CO. Inc., 75 Varick St., New York 13, N.Y. 
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Approved Ing 1 


NO LITHIUM 
NO SODIUM 
NO AMMONIUM 
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—Continued from page 184 


There are accounts of the important clin- 
ical manifestations of diseases of the 
various glands along with discussion of 
common and special procedures for estab- 
lishing diagnoses. For example, in treat- 
ing of diabetes mellitus, a discussion of 
the mechanism of metabolism of food sub- 
stances is included, and along with the 
description of the parathyroid there is 
presented a classification of systemic bone 
diseases and a dissertation on calcium 
and phosphorus metabolism. Another 
chapter presents a description of the spe- 
cial aspects of endocrinology in children. 
The text is illustrated and supplemented 
with charts, diagrams, photomicrographs 
of tissue sections, and photographs of 
patients and of gross pathological speci- 
mens. The book should be particularly 
useful to the practitioner and the student 
of endocrinology and is accordingly recom- 
mended. Knowledge in this field has been 
brought up to date and the various 
subjects have been treated comprehen- 
sively. 


Oral Pathology 
A Text-Book of Oral Patholog Thomas J. 

Hill, D.D.S. 4th Edition. PeYade phia, Lea & 

Febiger, [c. 1949]. 8vo. 398 pages, illus- 

trated. Cloth, $7.50. 

This is an excellent volume of primary 
interest to the dentist. The chapter on 
dental caries and the control of dental 
caries is up to the minute. In this re- 
viewer's opinion it surpasses anything that 
has gone before it in this field. Covering 
the predisposing factors and control of 
dental caries, there is a chapter on the 
pathology.of this disease which is very 
enlightening. Diseases of the dental pulp 
are gone into in an exhaustive treatise. 
This book should be of tremendous in- 
terest to all those practicing dentistry. 

Lawrence JosepH DUNN 
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A “Complete” Medical Refresher At 
Your Fingertips In 1 Pocket-Size Edition 


HOSPITAL STAFF AND OFFICE MANUAL 


by T. M. Larkowski,* Professor of Clinical 
Surgery, Stritch School of Medicine, Loyola 
University, Chicago, Ill., and A. R. Rosanova, 
Clinical Instructor, University of Illinois 
Medical School, Chicago, lil. 

*Deceased 


This essential manual, with its 22 chapters, 450 pages and 150 illustrations contains the 
result-producing procedures of the authors and their sixteen capable associates. Here are 
the time-tested, trustworthy basic principles of the clinical practice of medicine and surgery 
in all its branches. 


The text is concise as possible without sacrificing any of its clarity. A quick reference to 
this single volume places at the time-crowded doctor's finger-tips, the off-used essential 
diagnoses, practical! therapeutics, diagnostic aids, laboratory procedures, surgical technics 
plus a complete refresher on all common surgical operations. 


The text of this manual is a novel departure in that it is short at times to the 
point of abruptness. This factor, however, is inherent in the design of the manual 
as the authors have purposely omitted the highly theoretical and concentrated 
instead on compacting all the essential and practical information possible into 
this one handy manual. 
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MODERN 
THERAPEUTICS 


Folic Acid and Vitamin B,, 
in Anemia 

Folic acid and vitamin B,, have both 
been shown to have striking hemopoietic 
activity in persons with pernicious anemia, 
nutritional macrocytic anemia and the 
macrocytic anemia of pregnancy and 
sprue. However, only liver preparations 
and vitamin B,, have proven to be effec- 
tual in the treatment of acute neurological 
manifestations often associated with per- 
nicious anemia and occasionally with 
tropical sprue. 

Spies, Lopez, Milanes, Toca, and Re- 
bordeo reported in GP (2:37 (Sept.,1950) ) 
that they had found cases of megaloblastic 
anemia which were refractory to vitamin 


B,, or to highly refined liver extract 
preparations but which responded to folic 
acid. Such cases are particularly apt to 
occur among patients with the pernicious 
anemia or pregnancy or the megaloblastic 
anemia of infancy. In certain cases of 
pernicious anemia who are hematopoieti- 
cally and clinically responding to folic 
acid therapy neurological symptoms de- 
velop which are relieved only by vitamin 
B,,. or some substance which acts simi- 
larly. In the majority of cases either of 
these substances is effective hematopoie- 
tically but each has an additive effect 
when administered along with the other. 
Dosage varies considerably based upon 
individual response but the general dosage 
employed by the authors was 150 micro- 
grams of vitamin B,, orally daily or 25 
micrograms intramuscularly and 10 milli- 

grams of folic acid daily. 
Even with employment of thorough 
clinical, laboratory, and dietary studies 
—Continued on page 58a 


NUMOROIDAL SUPPOSITORIES 


Soothing the Hemorrhoidal Area... Analgesic, vasoconstrictive medication 
in contact with the entire hemorrhoidal zone is provided in Numoroidal 
Suppositories. The special emulsifying base mixes with the secretions to 


assure coverage of the rectal area. 


Convenient: Individually packed. No refrigeration necessary. 
Formula: ephedrine hydrochloride 0.22%; benzocaine 5.00%, in a special ernulsifying base. 
Average weight of 1 suppository—1.8 Gm. 


Boxes of 12 


NUMOTIZINE, Inc., 900 North Franklin Street, Chicago 10, Illinois 
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When “blight” in the form of 
mucus clogs the bronchial tree, help / 
is often needed to expel it. Diatussin 
Bischoff provides such help in palatable and =~ 


effective form by transforming dry, 


DIATUSSIN 


non-narcotic cough control Bischoff) 


acts both centrally and locally, bringing rapid relief to patients by curbing useless cough and 
ie liquefying secretions. Gastric disturbance and sedation are avoided. 


DIATUSSIN Bischoff, concentrated extract, in 6 cc. dropper bottles. Dosage: 2 to 7 drops three or four 
DIATUSSIN Syrup in 4 oz. and 1 pint bottles. Each teaspoonful contains 2 drops of the extract. 


ERNST BISCHOFF COMPANY, INC -IVORYTON, CONN, 
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acute 
vitamin deficiencies 


A sudden drop from adequate to grossly 
inadequate vitamin intake results in fast 
tissue depletion and functional changes. 
Ordinarily, physical lesions do not appear. 
If tissue depletion is rapid enough, death 
may ensue with slight or no morphologic 
variation. 


NUTRITIONAL STATUS 


Treatment of acute deficiencies 


Fully therapeutic dosages of all the vitamins 
indicated in mixed vitamin therapy should be 
given. Under intensive therapy recovery.from 
acute vitamin deficiencies usually is made in a 


comparatively short time. 


therapeutic dosages of all the vitamins indi- 
cated in mixed vitamin therapy. 


Each Theragran Capsule contains: 
Vitamin A 25,000 U.S.P. Units 
Vitamin D 1,000 U.S.P. Units 
Thiamine HCl 

Riboflavin 

Niacinamide 

Ascorbic Acid 

Bottles of 30, 100 and 1000 


accurate classification of the disease is dif- 
ficult. Therefore, the authors recommend 
that in practical everyday therapy vitamin 
B,, and folic acid should be employed to- 
gether especially when it is remembered 
that they both occur naturally in liver. 


Aureomycin Produces 
Response in Anemia 


The oral administration ot aureomycin 
produced definite improvement in 4 of 5 
patients with Addisonian pernicious an- 
emia and in one patient with nutritional 
macrocytic anemia. All of the pernicious 
anemia cases were in relapse when treat- 
ment was begun. The first patient re- 
ceived 2 Gm. of aureomycin and 2 Gm. 
of streptomycin daily for 32 days. The 
second patient received 3 Gm. of aureo- 
mycin a day for 40 days. The third pa- 
tient received 3 micrograms of vitamin 
B,, alone for 10 days and then 3 Gm. of 
aureomycin in a day were added for the 
remainder of a 48 day treatment period. 
No response occurred during the first 10 
days but a better response than in the 
first 2 cases was obtained after the aureo- 
mycin was given. The fourth patient was 
deprived of all fish, meat, eggs and cheese 
but was given 2 Gm. of aureomycin alone. 
On the 13th day of treatment he was given 
200 Gm. of aureomycin alone. On the 
13th day of treatment he was given 200 
Gm. of lean meat, which was continued 
for the next 36 days along with the anti- 
biotic. No appreciable response was ob- 


tained during the first 12 days but a 
prompt and effective response occurred 
after the meat was added to the diet. The 
fifth patient was suffering from nutritional 
macrocytic anemia. He was deprived of 
meat, fish, eggs and cheese and given 2 
Gm. of the antibiotic a day. There was 
some improvement during the first 12 


When the deficiency is acute specify Theragran and 
correct the patient's diet 


THERAGRAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 


SQUIBB 
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days. The addition of 3 micrograms of 
vitamin B,, and later, pteroylglutamic 
acid produced no further changes in the 
blood picture. 

The bone marrow picture in all five 
cases had returned to normal by the end 
of treatment. The clinical response was 
somewhat slower than that usually ob- 
tained with vitamin B,, or liver extract. 
The reticulocyte response was irregular. 
A number of possible explanations for the 
curative power of aureomycin were dis- 
cussed by Lichtman, Ginsberg and Wat- 
son in Proc. Soc. Exp. Biol. Med. (74:884 
(1950) ). 


Sulfonamides and Penicillin in 
Oral Treatment of Pneumonia 


A single oral dose of 0.1 to 0.2 Gm. of 


combined sulfadiazine and sulfamerazine 
per Kg. of body weight and 8,000 to 10,- 
000 units of penicillin per 0.1 Gm. of sul- 
fonamides was more effective in the treat- 
ment of pneumonia than a single higher 
dose or a full course of sulfadiazine and 
as effective as intramuscular injections of 
large doses of penicillin alone or a full 
course of sulfadiazine orally combined 
with repeated parenteral injections of 
penicillin, according to Vollmer, Pomer- 
ance and Brandt in N. Y. State J. Med. 
(50:2293 (1950) ). 

In a group of 26 children with pneu- 
monia treated with the single oral dose 
the temperature became normal within 4 
to 28 hours, an average of 14.8 hours. 
Because of the difference in absorption 
of the three agents their peak concentra- 
tions in the blood follow each other at 
short intervals. In addition the agents 
then maintain effective individual concen- 
trations simultaneously in the blood for a 
period of at least 2 hours. The authors 
felt that the individual peaks provided 
such an antibacterial environment that the 
acquisition of resistance by the causative 
organisms is hindered. Good results with 

—Continued on following page 
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chronic 


vitamin deficiencies 


When vitamin intake is just below the 
adequate, deficiencies develop slowly. As 
time goes on lesions appear. They are 
insidious in onset and slow in regression, 
even under intensive therapy. Many chron- 
ic lesions progress uneventfully. The pa- 
tient accepts his ill-health as normal. 


Treatment of chronic deficiencies 


Chronic deficiencies require prolonged ther- 
apy. At first treatment should be intensive. A 
much longer period of complete but less in- 
tensive treatment should follow. For a year 
after apparent recovery the patient should be 
given fully protective amounts of the essential 
nutrients. 


THERAGRAN supplies all of the vitamins indi- 
cated in mixed vitamin therapy in clinically 
proved. trulv therapeutic dosages. 


Bach Theragran Capsule contains: 


Vitamin A 25,000 U.S.P. Units 
Vitamin D 1,000 U.S.P. Units 
Thiamine HC! 10 me. 
Riboflavin 5 mg. 
Niacinamide 150 mg. 
Ascorbic Acid 150 mg. 


Bottles of 30, 100 and 1000 


When the deficiency is chronic specify Theragran and 


correct the patient's diet 


THERAGRAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 


SQUIBB 
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this combination were also obtained in the 
treatment of tonsillitis, middle ear infec- 
tion, scarlet fever and lymphadenitis. 


Triple Sulfonamide Effective in 
Dermatitis Herpetiformis 

A case of dermatitis herpetiformis had 
responded but then had become resistant 
to sulfapyridine. The disease spread with 
lesions of the disease covering the entire 
body some of them being secondarily in- 
fected. Subsequently, Kanter, Markson, 
and Plotnik, writing in Arch. Dermat. 
Syphil. (62:422(1950)), stated that they 
treated the patient successively with anti- 
histamines, intravenous calcium gluconate, 
oral calcium lactate, aureomycin, penicil- 
lin, and chloramphenicol but without suc- 
cess. The authors then tried a triple sul- 


fonamide containing sulfamethazine, sulfa- 
merazine, and sulfadiazine. The dosage 
employed was 2 tablets, each containing 
0.167 Gm. of each of the sulfonamides, 
four times a day for the first 2 days and 
then 3 tablets at the same intervals. Itch- 
ing was reduced within 8 hours of the first 
dose and within 5 days the patient’s skin 
was entirely clear. There was no sign of 
recurrence one month after discharge, a 
small maintenance dose having been given 
during the interim. 


Treatment of Severe Burns 
With ACTH 

Two severely burned patients responded 
to adequate and prolonged treatment with 
adrenocorticotropic hormone of the an- 
terior pituitary with amazingly rapid 
epithelization of 3rd- and 4th-degree burn 
areas without evidence of scar tissue for- 
mation. Whitelaw and Woodman reported 


—Conrinued on page 62a 


"PROMPT PAIN RELIEF... 
RAPID, PROLONGED 


In peptic ulcer and hyperacidity, Alzinox gives 

prompt and prolonged symptomatic relief, with- 
out alkalosis or acid rebound—the pH goes 
no higher than pH 4.5 even when Alzinox is 
given in excess. 

High acid-buffer capacity with minimum alu- 
minum content is made possible by its unique 
combination with amino-acetic acid. 

Alzinox is also available combined with pheno- 
barbital and homatropine methyl bromide—for ant- 
acid-sedative-antispasmodic medication in one product. 


ALZINOX TABLETS —0.5 Gm. (7.7 grs.) bottles of 100 and 500. 
MAGMA ALZINOX—0.5 Gm. (7.7 grs.) per 5 cc. bottles of 8-oz. 
ALZINOX with Phenobarbital (1/4 gr.) and Homatropine Methyl 

Bromide (1/100 gr.)— bottles of 100 and 500. 


MAGMA ALZINOX with Phenobarbital (1/8 gr. per 5 cc.) and 
Homatropine Methyl Bromide (1/100 gr. per 5 cc.) bottles of 8-oz. 


(PATCH) 


THE E. L. PATCH 
COMPANY 
STONEHAM, MASS. 
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E ‘THERE IS NO OTHER PRODUCT LIKE 
«the Stuart 

#$Amino Acids 


(SOLUBLE BEAD FORM) 


| og THE FIRST COMPLETE AMINO ACIDS PRODUCT 
DESIGNED FOR ORAL USE 


4.6 i] Contains all the amino acids (and only amino acids) in correct ratios to 
" hal maintain nitrogen balance * Now, for the first time, you can prescribe 
i in oral form a measured amount of the end product of protein — amino 
oe acids * The Stuart Amino Acids is immediately available for absorption 


No digestion required, 
~ 
EASY TO TAKE... INSTANTLY SOLUBLE... BLAND TASTE 


VIRTUALLY SODIUM FREE... NON-ALLERGENIC 
1 tablespoonful containing approximately 5 grams of amino acids is 
réadily soluble in as little as 1 oz. of water. High solubility and bland 
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NEW 
ALL THE AMINO ACIDS 
PLUS Biz IN TABLET FORM 


the Stuart 
Amino Acids 
and B12 


(TABLETS) 

Contains all the amino acids in correct ratios to maintain 
nitrogen balance * The Stuart Amino Acids is immediately 
available for absorption, no digestion required. 
EASY TO TAKE...NO TASTE OR ODOR 
VIRTUALLY SODIUM FREE... NON-ALLERGENIC 


6 to 12 tablets daily provide approximately 4 to 8 grams . 
of amino acids and 6 to 12 micrograms of Vitamin Biz. 

BOTTLES OF 100 TABLETS 

AVAILABLE AT ALL PHARMACIES a 
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only the picture 


“Rheumatoid arthritis is a systemic disease; 
the patient must be treated as a whole, rather 
than have local treatment to his joints alone.” 
The Primer of Arthritis prepared by a Committee of 
the American Rheumatism Association, and pub- 


lished in the Journal of the American Medical Asso- 
ciation, Volume 119, Page 1089, August 1, 1942. 


LOCAL MANIFESTATIONS 


Redness .. . Pain . . . Swelling . . . Impaired 
Function . . . Contractures and Ankylosis 


Due to involvement of . . . 
. Synovial Membrane . . . Joint Capsule 
. Joint Cartilege . . Subchondral Bone 


Clinical evidence h@® conclusively proved that best results are 
obtained when antiafthritic therapy combats not only the local 
articular changes, but, also the existing systemic disturbances. 


30,000 U.S.P. Units | iT h r0 0 


4 Calcium Pantothenate.................. 1 meg. ARTHRITIC 

Mixed Tocopherols.................. 4 meg. 


(Equivalent to 3 mg. of Synthetic Alpha Tocopherol ) 


@ J.B. ROERIG AND COMPANY 
536 LAKE SHORE OR CHICAGO ILLINOIS 
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in J. Clin. Endocrinol. (10:1171(Sept., 
1950) ) that no antibiotics, blood or plas- 
ma were employed. One patient had an 
electric burn and the second a gasoline 
burn involving 70.7 per cent of the body 
surface of which 50 per cent was 3rd 
degree. 

The latter patient experienced complete 
epithelization and no disability in less than 
3 months. The patient experienced mini- 
mal pain, there was no clinical evidence 
of shock, only mild hyperpyrexia, no sec- 
ondary infection, no azotemia or decrease 
in kidney output, and no hemoconcentra- 
tion. During recovery the daily food in- 
take was maintained at more than 4500 
calories and liquid intake was correspond- 
ingly high. 


Sulfamylon in Cases of 
Ear Infection 

Eight to 10 drops of a 5 per cent solu- 
tion ~* Sulfamylon was instilled into the 
ear of 39 cases of diffuse otitis externa, 2 
to 3 times a day. Seven of the cases were 
classified as failures, 4 because the devel- 
opment of sensitization necessitated the 
withdrawal of the drug. In cases where 
ered in the culture their resistance caused 
B. pyocyaneous and B. proteus are recov- 
the authors to recommend that treatment 
be continued for at least 7 to 10 days 
after all clinical signs of the infection 
have subsided. Waltner and White also 
recommended, in N. Y. State J. Med. 
(50:2421(1950)), that the drug be ad- 
ministered in an aqueous solution contain- 
ing 4 per cent gluconolactone and 5 per 
cent propylene glycol, with a pH of about 
2.2. 


—Continued on page 64a 


Through The Menstrual Years bife- 


HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that pass the borderline 
of physiologic limits, izes the importance of an effective 
uterine tonic and regulator in the practicing physician’s arma- 
mentarium. 

In ERGOAPIOL (Smith) with SAVIN the action of all the olka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, W. Y. 


DOSAGE 
A cap. 3-4 times 


SUPPLIED 


- THE PREFERRED UTERINE TONIC - 
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Chlorophyll therapy 


for peptic ulcers! 
CHLORESIUM POWDER 


Effective—aps tissue repair; gave complete healing in 58 out 
of 79 long-standing peptic ulcers in new clinical 
series.* No special diets required—no restrictions 
on smoking, alcoholic beverages or daily activity! 


Widely used to aid tissue repair in the 
treatment of external ulcerations, the water- 
soluble chlorophyll derivatives now bring a 
re, ive therapy to the peptic ulcer field . . . 
with Chloresium Powder! This completely 
nontoxic product combines the direct repara- 
tive action of water-soluble chlorophyll deriv - 
atives with the indirect but essential benefits 
of a protective coating of the ulcer and 
efficient antacid action. 


The “Bonus” Action 
of Chloresium Powder 
1. Prolonged protective coating (dehydrated 
powdered okra—highly mucilaginous). 
2. Prompt antacid action (aluminum hydrox- 
ide, magnesium trisilicate)—no alkalosis, no 
acid rebound, no interference with bowel 


regularity. 
PLUS 


3. DIRECT assistance to the healing process 
(water-soluble chlorophyll held in prolonged 
contact with the uleer crater and surround- 
ing mucosa by the mucilaginous okra.) 


Now—results in resistant cases 


The minimum known history of the ulcers 
treated with Chloresium Powder in a recent 
clinical series* was two years. Many of them had 
resisted previous methods of treatment for from 
5 to 12 years, 


Yet, under roentgenological examination, com- 
plete healing was obtained 58 out of 79 cases . . . 
in 2 to 7 weeks! ; 
Patients weleomed not only the prompt symp-/ 
tomatic relief but also the unusual freedom) 
which the Chloresium Powder treatment gave 
them. No special diets were required! There were 
no restrictions on smoking, alcoholic beverages 
or daily activity! 
We invite you to try Chloresium Powder on 
your most difficult case. Just mail the coupon! 


today! 
*Offenkrantz., W. F., Rev. Gastroenterol, 17:359-367 (May). 6 


Chloresium Powder 


Ethically promoted. Available at your 
druggist in slip-label cartons of 
25 envelopes (25 doses). 


r———FREE—S DAYS’ SUPPLY. -——— 


| RYSTAN COMPANY, INC., Dept.MT-3-P 

| 7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 

| Please send trade-size sample of Chioresium 

| Powder, and reprint of clinician's paper on 
chlorophyll therapy for peptic ulcers. 
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for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 
chial asthma . . . whooping 
cough, dry catarrhal coughs 
and smoker's cough— 


PERTUSSIN 


with no undesirable side 
effects for the patient, helps 
Nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 


’ tract of Thyme (Taeschner 


Process), acts as an expecto- 
rant and antispasmodic. It 
increases natural secretions 
to soothe dry, irritated mem- 
branes. It may be prescribed 
for children and adults. 


Pleasant to take. 
Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 
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In a group of 40 cases of chronic puru- 
lent otitis media the sulfamylon was given 
as instillations of 10 drops 2 to 3 times a 
day. Seven of this group were classified 
as failures. 

In a third group, consisting of 14 cases 
of chronically discharging mastoid cavi- 
ties, the drug was instilled for 3 to 4 
weeks, and in 2 cases for over 8 weeks. In 
all cases the discharge was markedly de- 
creased although complete epithelization 
did rot always occur. 

In the last group of cases a catheter 
was left in the mastoid cavity following 
radical mastoid operations. Through the 
catheter 5 cc. of sulfamylon solution was 
instilled 3 times a day for 7 days. All of 
the cavities eventually became completely 
dry and epithelized. 

The authors stated that the drug was 
somewhat less effective in mixed infections 
than in infections caused by a single or- 
ganism. The majority of the organisms 
recovered were gram negative. Sensitivity 
developed in about 10 per cent of the 
cases, and in all such cases the drug had 
to be withdrawn. 


Therapy with Sulfonamide 
Mixtures 
It had been thought that the reduced 
danger of crystalluria from mixtures of 
the soluble sulfonamides would be some- 
what overshadowed by an increased in- 
cidence of sensitization reactions. How- 
ever, it has recently been shown that the 
development of sensitization is related to 
the dose, that the production of sensitiza- 
tion is dependent upon the repeated pres- 
ence of certain minimal tissue concentra- 
tions of the sulfonamide for a minimum 
period of several days. Therefore, sul- 
fonamide mixtures may be expected to re- 
duce the incidence of sensitivity as well 
—Continued on page 66a 
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Jutermediale 
Acting* 


“Clinical Evidence:— 


*...it was found that the characteristic activity of globin 


insulin and 2:1 mixture (of protamine zine and regular) 


insulin is essentially the same.”! 


“Not often do either globin insulin or a 2:1 mixture require 
supplementary use of regular insulin. Fully 80% of all 
severe diabetics can be balanced satisfactorily with one 


of them.””? 


1. Reeb, B. B., Rokr, J. R., and Colwell, A. R.: Proc, House 
COMPLETE CLINICAL Staff Dept. Med., Wesley Memorial Hospital, Chicago, Ill. 
Feb. 6, 1948. 
INFORMATION BE 2. Rohr, J. H., and Colwell, A. R., Proc, Amer. Diabetes Assn. 
SENT ON REQUEST 8:37, 1968. 
‘Wellcome’ brand Globin Insulin with Zins, ‘8. W. & Co."@ 
is supplied in vials of 10 cc., U-40 and U-80 


BURROUGHS WELLCOME & CO., (u.s.a) inc., ruckanoe 7, new 


(Vol. 79, No. 3) MARCH 1951 65a 


= 
a 
\N a 
& 
B. 
‘g 
$ 
J 


NOW AVAILABLE 


A Long-Sought Medication 
For Arterial Disease 


CEREBRAL 


MESENTERIC 


BUERGER'S 


Cacopyne Creates Carpiac Reserve 


It offers more than temporary relief. The 
improvement is sound and takes the 
patient out of the danger zone. 


For intramuscular or intravenous injection. 


Frequency of administration is reduced 
with improvement and gradually with- 
drawn when symptom-free. 


Symptom-free periods of 10 years and 


longer. 


No self-medication; no known contraindi- 
cations. 


Extraordinary and challenging recoveries 
made when other therapy failed. 
For Reprints and Inf ati Add: 


542 Fifth Avenue, New York 19, N. Y. 
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as of crystalluria. 

Lehr reported in Brit. Med. J. (No. 
4679:601 (Sept. 9, 1950)) that studies 
showed that sulfadiazine, sulfamerazine, 
sulfamethazine, and sulfapyrazine, respec- 
tively, exhibited progressively higher plas- 
ma binding, lower diffusing into the cere- 
bro-spinal fluid and higher acetylation. 
Sulfathiazole showed particularly poor dif- 
fusion while sulfacetamide exceeded the 
advantages of sulfadiazine in regard to 
cerebro-spinal diffusion and plasma bind- 
ing. There seemed to be no substantial 
differences in the bacterial spectrum 
among the various soluble sulfonamides. 
A quantitative difference existed due to 
different molecular changes at the N, po- 
sition. Tests for toxicity in animals 
showed sulfathiazole to lead the group 
with sulfapyrazine, sulfadiazine, sulfa- 
merazine, sulfamethazine, and sulfaceta- 
mide progressively less toxic. 

Sulfadiazine and sulfamerazine were se- 
lected as the first and second choice for 
a sulfonamide mixture intended for its 
systemic effect. Sulfacetamide, as a third 
member of a mixture increases the early 
blood levels but is rapidly excreted while 
sulfamethazine is poorly excreted and thus 
prolongs the blood levels when it is the 
third member of a mixture. A group of 
170 patients with various acute systemic 
infections were treated with a mixture of 
equal parts of sulfadiazine, sulfamerazine, 
and sulfacetamide. The clinical results 
showed a high curative value with a low 
toxicology. 


Combined Sulfonamide and 
Penicillin Therapy 

The increased use of sulfonamides and 
penicillin in combination has been ade- 
quately supported by the results of in 


vitro tests. Experimental evidence from 
—Continued on page 68a 
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Now, all in one preparation, HISTAR brings 
you a stable, balanced combination of a proven 
antihistaminic and tar extract for many allergic 
skin disorders. 

HISTAR combines pyrilamine maleate 2% 
(formerly called pyranisamine maleate) with 
special process extract of coal tar 5% (Tar- 
bonis brand) in a water-miscible, hydrophilic 
cream base, clean and non-staining in use. 
Months of pharmaceutical research assure a 


stable emulsion. The antihistamine 
works to relieve the itching, swelling and 
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HISTAR—a product of 


THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 
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When 
will do? 


For prescriptions — all pharmacies stock 2 or. 
jers; for dispensing purposes, | Ib. jors avail- 
able through your surgical supply dealer. 


burning that generally accompany many aller- 
gic dermatologic disorders, while the special 
process extract of tar treats the condition it- 
self. It is especially indicated in neuroderma- 
titis, atopic dermatitis, urticaria, the allergic 
rashes, etc. 

No longer need you write two prescriptions. 
HISTAR’s synergistic action provides the 
complete cycle of therapy in one easy to use 
clinically proven product. Your patient will 
appreciate its simplicity of application. 
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work with animals inoculated with patho- 
genic bacteria, summarized in Calco Ap- 
plications (Aug. 1950), showed that the 
combination of penicillin with sulfona- 
mides exerts an additive or synergistic 
effect. In these tests the dosages were 
kept at levels only partially effective thera- 
peutically for the individual drugs. 
Against Staphylococcus aureus a total 
dose of 12 mg. of sulfathiazole produced 
a survival of 20 per cent and a total dose 
of 240 units of penicillin produced a sur- 
vival of 30 per cent. When these 2 drugs 
were combined in the same total dosage 
there was a survival of 80 per cent. 
Against Hemolytic streptococcus this same 
dosage with sulfadiazine replacing sulfa- 
thiazole resulted in a survival of 10 per 
cent with the sulfadiazine alone, 70 per 
cent with the penicillin alone, and 100 
per cent with the combined therapy. 
Against type I pneumococcus a total dose 
of 40 mg. of sulfadiazine produced a 


survival of 25 per cent, a total dose of 600 
units of penicillin produced a survival of 
40 per cent, but the combined dosage pro- 
duced a survival of 90 per cent. Similar 
synergistic results were obtained in studies 
employing the drugs against Eberthella 
typhosa, Shigella Flexneri, Bacillus pro- 
teus, Salmonelli enteritidis, and B. coli. 

Although this synergistic effect was ob- 
tained employing dosages where only par- 
tial effect could be expected it was felt 
that full dosage should produce equally 
good results since the mechanism of action 
of the sulfonamides and penicillin is 
different. 


Estimation of Prothrombin Time 
in Anticoagulant Therapy 
Whenever dicumarol is administered 
there is danger of hemorrhage unless the 
administration of the drug is carefully 
controlled at all times with an accurate 
and dependable estimation of p:othrom- 
bin time. A number of methods for the 
determination of prothrombin times are 
available. However, Gradwohl, reporting 
—Continued on page 70s 
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maintains full digitalis effect between doses with virtually no side effects. 
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When the physician prescribes KOROMEX, 
his choice has been literally assured . . . 
of satisfaction and safety to the patient. 
> > Since 1925, KOROMEX has not only 
pioneered the way to personal feminine 
hygiene, but with its scientific development 
and promotion of sound design and mate- 
rial, has established c formula for safety. 


ACTIVE BORIC ACID 2.0% 
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before the Annual Meeting of Vitale 
Medical Foundation in March 1950 
recommended the Shapiro-Link method 
as preferable. This method involves the 
estimation of the prothrombin clotting 
time of both the whole and the diluted 
(12.5 per cent) plasma. By estimating 
the prothrombin time of both whole and 
diluted plasma it is possible to detect the 
presence of an excess accumulation of 
naturally occurring anticoagulants. It 
has been found that such naturally oc- 
curring anticoagulants are _ ineffective 
when diluted 1:8 while the prothrombin 
retains adequate activity to induce clot- 
ting. The normal whole plasma pro- 
thrombin time is 15.5 seconds +1.5 and 
the diluted plasma prothrombin times is 
39.5 seconds -+2.5. 


In the control of dicumarol therapy the 


whole plasma prothrombin time is pro- 
longed to double the normal value and 
the diluted plasma to 3 times the normal 
value. Where the whole plasma time in- 
creases more readily in proportion to the 
diluted plasma the hazards of hemorr- 
hage seem to be greater. In cax*s of ex- 
cess prothrombinemia synthe‘ic vitamin 
K is given to reduce the prothrombin 
time to safe levels. Prolongation of the 
diluted prothrombin time has been shown 
in 85 per cent of cases of proved liver 
disease and it is not possible to restore 
the prothrombin time to normal with 
vitamin K in such conditions. 

A study to determine which thrombo- 
plastin preparations gave the most con- 
sistent results in the test indicated that 
the thromboplastin made by Difco Co. 
and that by the Maltine Co. were best. 

The author yointed out that he felt 
that the method of reporting prothrombin 
time in terms of percentage of normal is 
misleading and likely to give false guid- 
ance to users of anticoagulant therapy. 
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+ Relative freedom from toxic side effects, 
as dryness of the throat, dilation of pupils, 


and increased heart rate.** 


+ Synergistic antacid-adsorbent properties.** 


+ Greater patient acceptability resulting from 
ease of administration and zesty fruit 


flavor.* 


— Secondary acid rise characteristic of 


primary antacids.** 
— Constipating effects.** 
— Interference with iron absorption.** 


STOCKED BY LEADING 
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** Libliognaph and 


TRIGELMA* — H.M. (BUFFINGTON) 
contains homatropine methyl bromide in a 
flavored mixture of concentrated aluminum 
hydroxide gel and magnesium trisilicate. 
Available in liquid and tablet form. 
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STATIONERY 


The stationery that costs 
only a trifle more than the 
plain printed but which 
only experts can tell from 
the genuine engraved. 


ILLUSTRATED: Letter- 
heads, 5” x 81/.”, and en- 
velopes 342” x 6”, to 
match. Both are “Excel- 
Printed” on Professional 
Bond paper. Our price: 
$11.75 for 1000 of both, 
delivered FREE anywhere 
in the U.S.A. 


*T.M. Reg. U.S. Pat. Off. 


“Excel-Print” stationery is made only by us. It 
is a superlative product that combines an exclusive 
process with fine papers to create stationery that 
is in keeping with the dignity of your profession. 
You. must see and inspect it to appreciate its true 

uality and consequent larity. Twenty-four 
‘of the finest of 
modern equipment and a volume that services 
more than 80,000 doctors, insures these statements. 
Let us give you all the facts. 


PROFESSIONAL PRINTING CO., INC. 
” , 202-208 Tillary St., Brooklyn 1, N. Y. 3-3-1 


—— Please send me samples of stationery and 
ROFESSIONAL copy of your BIG General Catalogue. 
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AND NOTES 


ACTH, Cortisone Reduce Cancer 
Pain But Don't Stop Disease 


Evidence gained in a study of far ad- 
vanced cancer patients by three Chicago 
doctors indicates that treatment with 
ACTH and cortisone is helpful in reduc- 
ing the pain and other complications of 
the disease but does not materially alter 
the natural course of the disease. 

Drs. Samuel G. Taylor III, John P. 
Ayer and Roger S. Morris Jr., reported on 
their study of 26 advanced cancer pa- 
tients in a recent issue of the Journal of 


| 


American Medical Association. All three 
doctors are associated with the Presbyter- 
ian Hospital, Chicago. 

The report says in part: 

“The clinical response of most pa- 
tients was reduction in fever, if present, 
increased appetite and improved strength 
and well being. At times the effects were 
dramatic and appeared usually within 48 
hours after ACTH therapy and within 
four to six days after starting treatment 
with cortisone. 

“Patients hitherto bedridden, vomiting 
and requiring heavy doses of narcotics 
were able to become ambulatory, reduce 
or stop their reliance on narcotics, and 
eat astonishing meals.” 

According to the report, however, the 
“improved” condition of the patients was 
only temporary. The natural course of 
the disease continued—12 of the patients 
already have died. In addition, the hor- 

—Continued on page 74a 
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actual usage as well as reported clinical studies 
it has been shown that Dip-Pert-Tet Alhydrox 
produces uniformly superior levels of serum 
antitoxins. 


Alhydrox Reduces Dip-Pert-Tet Reaction Frequency — 
Prove it to yourself, Doctor . .. vaccinate 25 
patients with a plain or alum precipitated 
combination and another 25 patients with 
Cutter Dip-Pert-Tet Alhydrox. You will see 
for yourself that there is a minimum of local 
reactions with Alhydrox adsorbed Dip-Pert-Tet. 


Depend On Dip-Pert-Tet Alhydrox—for simultaneous 
immunization against Diphtheria, Pertussis, Tet- 
anus. High pertussis count — each cc. contains 
30,000 million Phase 1, H. pertussis organisms. 
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NEWS AND NOTES 
—Continued from page 72a 


mone treatment produced disturbing side 
effects. 

“We have frequently been faced with 
the problem,” the doctors explained, 
“whether complications produced by con- 
tinued therapy or relapse from omission 
caused more distress to the patient.” 

Some of the side effects produced by 
ACTH and cortisone which, according to 
the doctors, may make “repeated or prv- 
longed therapy ill advised” were chemical 
changes in the body, excess sugar in the 
blood, mental and personality changes, 
sexual and skin disturbances, develop- 
ment of moon-shaped faces and unnatural 
fat deposits in different parts of the body. 


Survey Reveals Increase 
Of Cancer in St. Louis 


A survey of over 12,000 autopsy re- 
ports by three St. Louis physicians re- 
vealed a slight increase in the incidence 
of cancer in St. Louis during a 15-year 
period and also pointed out the 10 most 
commonly afflicted parts of the body. 
Drs. John A. Saxton, Fred P. Handler 
and John Bauer, of the Washington Uni- 
versity School of Medicine, St. Louis, 
made a report of their study in a recent 
issue of Archives of Pathology, published 
by the American Medical Association. 
The survey involved the study of 
autopsy records of 12,443 persons who 
died in St. Louis municipal and state 
hospitals during a 15-year period from 
July 4, 1935, to July 4, 1950. 

The purpose of the study, according to 
the doctors, was to determine the inci- 
dence of cancer in relation to age and to 
observe any changes in incidence within 
the 15-year period. The age distribution 
of the cases surveyed closely paralleled 
that of the total reported mortality of the 


—Continued on page 7éa 
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THALEXYL. a new combination of two widely 


accepted drugs, has proved exceptionally effective for symptomatic 
and bacterial control of urinary infections. Treatment is based on the 
bacteriostatic, antiseptic and analgesic actions of the two components. 


THE PERSISTENCE OF CURE 


obtained with SULFATHALIDINE phthalylsulfa- 
thiazole is ascribed primarily to two factors: 
elimination of the source of infection from the 
bowel may protect the tissues of the urinary 
tract against recurrent infection by affording 
opportunity to develop natural resistance. 
The bacteriostatic effect of the drug on organ- 
isms of the gastrointestinal tract may also 
block the escape of these organisms into the 
urinary tract. 


3S by a combination of 


NEW STRATEGY COMMON 
URINARY TRACT INFECTIONS 


Pain quickly relieved, infection controlled 


Sulfathalidine® and Hexylresorcinol 


CLEAR, SPARKLING URINE 
is usually obtained within one week 
after the beginning of THALERYVL 
therapy. 


Prompt relief. When are administered in acute 
and chronic urinary tract infections, pain and discomfort are quickly relieved, 
ue and the urine usually becomes clear and sparkling within one week. Results 
ole are due to double antibacterial action of SULFATHALIDINE in the lower bowel 


<c and hexylresorcinol in the urinary tract, where the latter also exerts a pro- 
Leo nounced analgesic effect, bringing relief from vesical irritability, burning, 


frequency, and tenesmus. Medication should be continued for three weeks, 


regardless of symptomatic and bacteriologic improvement, to minimize the 
possibility of recurrence. Sharp & Dohme, Philadelphia 1, Pa. 


Thalexy! Formula: 


Sulf athahdine phthalytsull athazote 0.5 Gm. 


capsules and samples for chmcal trial, 


Hexytresorcinot 0.1 Gm. 


Supphec capsules 
are easily swallowed because of their distinctive 
elongated shape 


bottles of 100 capsules, Thatexy! 


Gentlemen 
Kindly send me without obligation literature describing Thalesy| 
d 


PuBIS 
7 
; 
4 
samples 
and. 


arene 


METHYL BENZETHONIUM CHLORIDE 


TO REPLACE BORIC ACID‘? 
AND TALCUM’ POWDERS 


For ammonia dermatitis (diaper rash) and 

skin excoriations in incontinent adults. In 

diarrhea, to prevent irritations caused by 

acid or liquid stools, and to dissipate the 

obnoxious putrefactive odor. Becomes ac- 

tively bactericidal in moisture. Does not 

cause granulomatus adhesions. 

1, Abramson, H.; “Fata! Boric ina Newborn 
infant,” Pediatrics 4:719-22, 194! 

2. Ross, C. A. & Conway, J. F.: of Bo 
Acid,” Americon Journal of Surgery, 60:386-395, 

3. Lictman, A. ts 
Obst. 83:531-546, 1 
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community. About 9 per cent of deaths 
in the community were included in the 
survey. 

A total of 2,322, or nearly one fifth 
(18.7 per cent) of the reports examined, 
regardless of age, showed the patients 
bore cancers. The incidence of cancer 
increased from 16.8 per cent in the first 
five-year period from 1935 to 1940, tu 
20.6 per cent in the last five-year period 
from 1945 to 1950. The doctors said 
“the increase could not entirely be ac- 
counted for by an observed shift in the 
distribution of cases toward a more ad- 
vanced age.” 

The most common types of cancers, in 
order of frequency, revealed by the sur- 
vey, involved the following organs: large 
intestine (including rectum), lung, 
stomach, prostate, cervix, breast, urinary 
bladder, throat, pancreas and brain. In- 
creases in actual frequency over the 15- 
year period were noted in the case of 
carcinomas of the lung, the prostate and 
the pancreas. Cancers of the urinary 
bladder and throat decreased. The most 
conspicuous increase occurred in cancers 
of the lung. 

The report also revealed the incidence 
of all types of cancer increased with ad- 
vancing age into the seventh decade of 
life. With the exception of elderly males, 
in whom the incidence of cancer of the 
prostate continued to increase, there was 
a decrease in incidence beyond this age. 
The doctors concluded that the incidence 
of total malignant tumors does not in- 
crease indefinitely as a function of age. 

Eighty-five of the 2,322 were found to 
have more than one cancer in different 
parts of the body unrelated to the others. 
This was an incidence of 3.7 per cent. 
The doctors said: 

“This incidence is in agreement with 

—Continued on page 782 
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new! penicillin + Sulfonamides 


more rapid 
more powerful 
more effective 


oral control 
of infection 


pentrisul 


(PENICILLIN WITH TRIPLE SULFONAMIDES) 


in PENTRISUL, penicillin is combined with 
sulfonamides for synergistic, mutually 
potentiating action against susceptible 
pathogenic organisms. 

Certain bacteria resistant to penicillin 

succumb to the sulfonamides and vice versa... 
for more rapid, more effective bacteriostasis. 


As contrasted with single sulfonamides, the 
greater solubility of sulfonamide mixtures 
practically eliminates the danger of renal 


damage from crystalluria. 
each pentrisul tablet provides: 
“> Potassium PENICILLING . 100,000 units 
@D SULFADIAZINE. . . . . . 0.165 Gm. 
SULFAMERAZINE. . . . . 0.165 Gm. 


Bottles of 30, 100 and 500 Tablets 


SULFAMETHAZINE . . . . 0.165 Gm. 
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observations of others that multiple pri- 
l _ mary cancers occur more often than can 


a R be accounted for by chance. The fre- 
—VERATRUM VIRIDE quency of multiple cancers increases with 
active RAND advancing age into the ninth decade of 


life.” 


Says Surgery and Medicine 
Remove Blind from Aid Rolls 


Surgical intervention and medicine are 
removing thousands from the blind aid 
list but there is much work yet to be 
done, according to a _ Beverly Hills 
(Calif.) ophthalmologist. 

Praising the rehabilitation program be- 
ing carried on in. several states, Dr. 
Alexander R. Irvine said, in a recent 
issue of the Journal of the American 
Medical Association, that “noteworthy 
progress had been made in the last few 
years.” 

The importance of rehabilitation of the 


Each tablet contains: 
Veratrum viride 100 mg. 
Mannitol hexanitrate gr. 
10 mg. 
Phenobarbital % or. 


for effective 
treatment of 


HYPERTENSION 


VERUTAL Tablets (RAND) 
CONTAIN Veratrum 
VIRIDE plus other 
ACTIVE AGENTS. NO 
SINGLE DRUG IS SUF- 
FICIENT FOR THE COM- 
PLETE TREATMENT OF 
THIS COMPLEX DISEASE. 


Clinical trial package and 
literature on request 


blind and the need for greater effort in 
this direction from the standpoint of the 
patient on one hand and the huge funds 
necessary for his support on the other 
were brought out by Dr. Irvine. 

“Because of the tremendous increase in 
the population of the United States and 
the fact that the span of life has been 
lengthened 20 years in the last few de- 
cades, the blind program has become one 
of great economic concern to us all,” he 
said. 

In most states, the blind person re- 
ceives, on the average, $50 a month, the 
article explained. The federal govern- 
ment paid over $40,000,000 in 1948-49 to 
aid the blind. Rehabilitation has saved 
the taxpayer about $2,000,000 yearly. 

The National Association for Preven- 
tion of Blindness estimates that there are 
approximately 280,000 blind men, women 
and children in this country. 


—Continued on page 80a 
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of well-being characteristic only of estrogens derived from natural sources. 
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“Much could be accomplished if these 
savings through restoration of vision 
could be allotted to research associations 
and institutions for prevention of blind- 
ness and the treatment of the blind,” Dr. 
Irvine commented. 

He noted that less than $1,000,000 a 
year is being spent in universities and 
laboratories for eye research. 

The “great advances” that were made 
in the past 50 years in the knowledge of 
the eye and its diseases were cited by Dr. 
Irvine to be due to the “development of 
the ophthalmoscope [perforated mirror 
used in inspecting the interior of the eye] 
and the slit lamp and the progress made 
in physiology that enables the clinician 
to correlate his observations with the 
microscopic changes in diseases affecting 
the eye.” 


Ot the future he says: 

“It becomes apparent that ophthalmol- 
ogy encompasses a field so large that one 
person cannot hope to cover it, which sug- 
gests that in the future specialization will 
increase. There will probably be more 
emphasis on and attention paid to group 
practice, each man within the group hav- 
ing his particular interest and talents, all 
of which will be necessary to best care 
for the patient’s needs.” 


Allergists Report ACTH, Cortisone 
of Aid in Allergy, Asthma 

ACTH and cortisone are aiding some 
allergy and asthma patients but not all, 
three Northwestern University allergy ex- 
perts reported recently. 

In a paper presented at the annual 
meeting of the American Academy of 
Allergy, the investigators revealed that 
the most gratifying results have been 
obtained in chronic asthma cases where 

—Continued on page 82a 
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Miodern MONOPHEN reduces to an absolute minimum 
the cramps, diarrhea, dysuria, and other 

side reactions heretofore associated with present 
cholecystographic procedure. In addition, MONOPHEN 
provides a diagnostic trustworthiness attested to by its 


use in over 3000 cases*. . . with complete confirmation of 
those cases where surgical intervention was recommended 


Normal MONOPHEN cholecystograms are uniformly 
excellent, reveal homogeneous opacity and adequate 


contraction after the fat meal. 


@ MONOPHEN jis 2-(4-hydroxy-3, 5-diiodo-benzy|) - 4 
cyclohexane carboxylic acid, containing 52.2% iodine } 
in stable combination. ' 


© SUPPLIED IN BULK: Capsules (0.5 gram each) are 

*Preliminary cellophane-sealed in units of 2’s and boxed in quantities 
report of 50, 100, 250, 500 and 1000, with a requisite number of 
available. dispensing envelopes imprinted with directions for use. 


Write for samples 


NATIONAL SYNTHETICS, INC. 
(270 LAFAYETTE STREET, NEW YORK 12, N. ¥Y, 


“Dependability Through the Years” 
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NEWS AND NOTES 


--Continued from page 80a 


there is severe and dangerous paroxysm. 

The report of the ACTH and cortisone 
investigations was made by Dr. Samuel 
M. Feinberg, head of the Allergy Depart- 
ment of Northwestern’s Medical School; 
Dr. Saul Malkiel, director of research at 
the University’s Allergy Research Labora- 
tory; and Dr. T. B. Dannenberg, a former 
fellow in medicine at the Northwestern 
Medical School. 

Use of the “wonder drugs” in chronic 
asthma cases, however, brought only tem- 
porary relief, the scientists disclosed. The 
asthma recurred in the majority of in- 
stances in a day or two or several weeks 
after treatment was discontinued. 

“In the most chroni: allergic disease, 
relief with ACTH or cortisone can only 
be obtained by continued use of these 
agents,” the Northwestern investigators 


told the Academy of Allergy. 

“Such continued use of the drugs con- 
tains the hazard of producing a number 
of undesirable effects. Even for short 
term use these powerful drugs must be 
given only under close supervision of a 
physician.” 

The report revealed that ACTH and cor- 
tisone do not increase the formation of 
anti-allergy substances. This conclusion 
was reached by the allergy experts after 
studies of skin tests and reaction experi- 
ments on tissue and on antibodies. 

In most cases of asthma and other 
allergy, ACTH and cortisone are not in- 
dicated, the University research men said. 

“In the vast majority of cases, the use 
of the older drugs and allergic methods 
of diagnosis and treatment are far more 
rational, desirable and more lasting in 
their action.” 

At an earlier session of the Academy of 
Allergy meeting, Dr. Feinberg and Dr. 

—Continued on page 84a 
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EMBLEMS 


In two outstanding styles ) 


an ethical, imperishable, solid bronze em- 
blem that fits any car. Letters and caduceus : 
are raised, finished a bright bronze and set 


: against a dark brown, stippled background. | 
F 6" wide x 8%" high ............ $8.50 each | 


chromium-plated emblem with incised black 
enamel letters, caduceus and border. Fits 
any standard license plate holder. 

10%” wide x 3” high ........... $2.00 each 


Also bronze name plates (ready-made or made to order) for home and office. All 
styles. Sizes and prices upon request. 
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children 
like this inhaler 


Children instinctively dislike some things. 
As every parent knows, for example, 

they dislike nasal drops and sprays. 
Fortunately, however, children like to use 
Benzedrex Inhaler. 

But most important, from the physician’s 
standpoint, is the fact that Benzedrex 
Inhaler opens the nasal air passages 
safely, promptly, and without causing 
nervousness or wakefulness. 


Benzedrex Inhaler is the ideal 
vasoconstrictor to recommend for use 
between treatments in your office. 

(As with any medicinal agent, an adult 
should always supervise its use.) 


Smith, Kline & French Laboratories, Philadelphia 


Benzedrex Inhaler 


the best inhaler ever developed 


*Benzedrex’ T.M. Reg, U.S. Pat. Off, 
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NEWS AND NOTES 


—Continued from page 822 


Dannenberg said that experiments car- 
ried out at the Northwestern ‘ Medical 
School have proved that continued use of 
antihistamine preparations builds up a 
tolerance to such drugs. A tolerance de- 
veloped to one drug produced a tolerance 
to the others, they added. 

“After such tolerance is developed it 
takes one to two weeks of abstinence for 
the drug to become fully effective again,” 
the investigators pointed out. 


Terramycin Found Effective Against 
Infections of Urinary Tract 


Many types of urinary tract infections 
can be effectively controlled by terra- 
mycin, newest of the broad-range anti- 
biotic drugs, according to a medical re- 
port published by three New York 
clinicians in a recent issue of California 
Medicine. 

Terramycin was used in treating 32 
obstetrical and gynecological patients 
with urinary tract infections in New York 
Hospital. 

“The results with terramycin were uni- 
formly good in cases in which no organic 
or obstructive disease existed,” said the 


doctors. Of 32 such cases they report 
“good” results with 26, “equivocal” with 
4, and “poor” with 2. 

Authors of the paper are Drs. R. Gor- 
don Douglas, Thomas L. Ball and Iona 
F. Davis, of the Department of Obstetrics 
and Gynecology of the New York Hos- 
pital and Cornell Medical College. 

The dosage schedule used for the pa- 
tients with no organic or obstructive dis- 
ease was 250 mg. every six hours for the 
first five days and 250 mg. twice a day 
for the following five days. The amount 
of terramycin should be doubled if or- 
ganic disease is present, the doctors 
recommend. 

To prevent relapse of persistent bacil- 
luria, the report continues, “it is usually 
important to continue therapy for ten 
days or longer.” The report points out 
that terramycin “is rapidly absorbed by 
either the oral or parenteral route,” a fac- 
tor which “results in a good serum con- 
centration within a few hours. . . In the 
patients so far treated no deleterious ef- 
fects were noted from the suppression of 
some organisms or over-growth of others 
in the intestines.” 

The doctors added that the drug “does 
not appear to have any harmful effects on 
the newborn,” and that it “was tolerated 
well except for transient nausea in a few 
instances.” 


indicated in the treatment of 
RHEUMATOID ARTHRITIS * ANTERIO 

POUOMYEUTIS « TRAUMATIC NEUROMUS- 

CULAR DYSFUNCTION « BURSITIS * MYAS- 


THENIA GRAVIS * TRAUMATIC SCIATICA 


DURST & 


Stamford, Conn. 
and ey equipped Sanitarium, recognized by members of the medical 
for merit in the treatment of 
ALESCENTS 
also facilities for Shock Therapy. 
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IN NEUROMUSCULAR DYSFUNCTION ip Ea 
roP Supplied in tablets 
SAMPLES ON REQUEST 
DR. BARNES SANITARIUM a 
An_ ideally located 
Reasonable rates—fu! ulars upon request. 
F. H. BARNES, M.D. 4 
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9 EVolution of 
PSORIASIS 


INvolution with 


RIASOL 


Evolution: The primary red, scaly papules of un- 
treated psoriasis develop by coalescence into large 
patches covered with thick, imbricated scales. 


Involution: Under treatment with RIASOL, the 
patches clear up first in the center and then toward 
inally, discoloration fades leaving nor- 
mal skin. 


RIASOL accelerates the natural healing process by 
treating the deeper epidermal layers from which the 
cutaneous lesions of psoriasis take origin. Clinical tests 
show clearing of or improvement in the skin patches 
in 76% cases of psoriasis treated with RIASOL. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in a 
washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough oz. 
& ing. A thin, invisible, economical film suffices. No 
ie bandages required. After one week, adjust to patient’s 
progress. 
Ethically promoted RIASOL is supplied in 4 and 8 
fid. oz. bottles, at pharmacies or direct. 


SPECIAL NOTICE 
RISM, 
SM. | very effective clinically in 


No Send clinte and After Use of Riasol 
at professional literature. 
a MAIL COUPON TODAY — TEST RIASOL YOURSELF 
SHIELD LABORATORIES 
ee : 12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 


ASNT. far 
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ISO-PAR 


(coparaffinate) 


OINTMENT 


ANTIPRURITIC FUNGICIDAL 
STIMULATING 


Indicated in the treatment of 


PRURITUS ANI and VULVAE 


DRIVER, J. R., COLE, H. N., and 
COLE, H. N., JR. 


Archives of Dermatology and Syphilology 
February, 1949: 243-245 


Samples and literature on request 


Medical Chemicals, Inc. 


406 E. WATER ST., BALTIMORE 2, MD. 


may LOSE 4 Ibs. weekly 


METABOLIC ACTIVATOR 
oxides fatty tissues 
DIURETIC LAXATIVE 


CAVOLYSIN provides an easy, 
simple way to ms down excess 
weight rapidly and substantially. 


SPEEDS OXIDATION of surplus 
fatty tissue. 


ELIMINATES bloatirig fluids and 
fluid-retaining salts. 


CONTROLS CONSTIPATION 
to relieve distress and promote 
weight loss. 
Bottles of 100 and 500 tablets. 
WRITE for CAVOLYSIN SAMPLES and 
literature. Dept. MT. 


CAVENDISH PHARMACEUTICAL COR 
25 WEST BROADWAY, NEW YORK 7,N. Y. 


lished without charge for 


names appear on the MEDICAL MES 


list of selected general practitioners. To 
the rate is $3.50 per insertion #4, 
dditional words 10c each. 


FOR SALE 

Books 

Equipment 

Practices 

FOR RENT 

MISCELLANEOUS 
CLASSIFIED ADVERTISING FORMS CLOSE 
istt of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded promptly. 
Classified — MEDICAL TIMES, 680 North. 


ern Boulevard, Great Neck, L. I., N. Y¥. 


WANTED (Physicians, Assistants, etc.) 


ESTABLISHED 25 year location in a desirable 
office building in University City, for sale. 
Retiring—small amount of AS "hen 3A81, 
Medical Times. 


INTERNIST is interested in forming a group on 
the south side of Chicago. Also looki for an 
assistant. Completely equi: wi techai- 
cian. Box 11A75, Medical 


PHYSICIAN with large, well established General 
Practice in Cincinnati, Ohio, desires young physi- 
cian as assistant. Practice offers excellent experience 
in obstetrics and general medicine. Courtesy staff 
privileges assured at A.M.A. approved hospitals. 
Starting salary based on experience. Box 12A77, 
Medical Times. 


WANTED—an in I 
have an ideal place Worth, 


WANTED (Locations) 


PHYSICIAN, age 36, general practice 5 years, 
veteran last war, family, wants association with 
busy surgeon or preceptorship. Available near fu- 
ture. Box 3C18, Medical Times. 


WANTED (Equipment) 


X-RAY table with Bucky (either horizontal or tilt) 
wanted. Box 3B14, Medical Times. 


MEDICAL instruments of Gapenic value—not 
commonly used. Ideas along this line. Box 7B7, 
Medical Times. 


DESIRE a 200 M.A. x-ray and nuoroscope outnt, 


. either Picker or G.E. Box 2B14, Medical Times. 


MISCELLANEOUS 


AVAILABLE to relieve doctor who is being pressed 
into military service. In near vicinity allas, 
Texas, only. Box 3T2, Medical Times. 


—Continued on page 88a 
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“A MAJOR RESPONSE. 


ji 


Veratrite, for routine use, is a reliable nyporensive 
agent without serious side-effects. Circulatory im- 
provement, a gradual fall in blood pressure, and a 
new sense of well-being can be obtained without 
complicated dosage schedules or daily dosage adjust- 
ments. Economy —a point of importance in long-range 
therapy—is in favor of Veratrite in the management 
of the great majority of hypertensive patients. 
Supplied: Bottles of 100, 500, 1000 at prescription 
pharmacies everywhere. 

LITERATURE AND SAMPLES ON REQUEST 


Each VERATRITE Tabule contains: 
Veratrum Viride 3 CRAW UNITS* 
Sodium Nitrite ... 1 grain 
Phenobarbital... . . grain 
Beginning Dose: 2 tabules t.i.d., 
after meals. 

“Biologically Standardized for 
toxicity by the Craw Daphnia 
Magna Assay. 


IRWIN, NEISLER & COMPANY 
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CLASSIFIED ADVERTISEMENTS 


—Continued from page 86a 


OFFICE and Home wanted in Bronx. Preferably 
in West Bronx. Box 2B15, Medical Times. 


INTERESTED in delivery table. Send descri ~~: 
~ price to: Matthew W. Rossi, M.D., 784 Park 
Ave., Cranston, Rhode Island. 


FOR SALE (Homes, Sanataria, etc.) 


HOUSE and doctor’s office for sale. Extellent lo- 
cation. Inquire: BE-6-1144, Brooklyn. 


FOR SALE—SACRIFICE—Act 
sion immediately. Will introduce. Angeles, 
Cal., Metropolitan area office the 
street from large approved major hospital. Two 
large apt. bid in same block. Equipment and 
furnishings. : $4,500.00. Lucrative general 

or woe consultation, 2 treatment rooms, 


and 4000.00. Terms. 
Box 1E13, Medical ‘Times. 


DOCTOR'S home and office—general practice loca- 
tion for 40 years. Home is completely modernized. 
In pei Pa. Reason for selling: specializing. 
Price: $22,000. Box 6E1, Medical Times. 


FOR SALE (Practices) 


FOR SALE (Equipment) 


WESTINGHOUSE Seperecepe, SW diathermy with 
surgical accessories. Iso set of enamel! office 
furniture. All in good condition. Scher, M.D., 
88-14 146th Street, Jamaica 2, N. ¥. 


Cardiette—little 
icroscope—little 


DIRECT writing, instant readi 
condition 
Box 2G64, Medical 


ory in $250.00. 
good condition, 


FOR RENT 


SUB-LEASE—consultation room examin. 
ing room. Use common waiti East 
Seventies off Park Ave., N. rc Suitable for 
psychiatrist or other specialist. Phone REgent 
4-3995, between 9 and 6 weekdays. 


BEAUTIFUL unfurnished 5 room apartment for 
rent in cdémbination with fully equipped office to 
share. Corner house on New ork Ave., near 
Eastern Parkway, Brooklyn. Phone: PR-4-4957. 


DESIRABLE Mount Vernon Dental office, to share 

with three successful er Formerly occupied 

by retiring dentist. lum gre intact. all 
ount Vernon 8-3626 llis 4-3232. 


OFFICE available in new air conditioned clinic in 
Houston, Texas. In association with a busy gen- 
eral practitioner. Box 2R29, Medical Times. 


LUCRATIVE practice and home for sale. North 
West Chicago suburb. Reasonable. Box 2F28, 
Medical Times. 


LUCRATIVE general ice in Boston suburb 
with combined office-hom Fay sale. Leaving to 
enter Service. Box 1F27, Medical Times. 


MEDICAL WRITER 


Expert in colla and editing material offers his 
services to near ~ Charges mod- 


Inquiries — no obli 


Telephone: New Rockelle 


* 148,920 Hours 
esc’ of Honor 


Yes, over 17 years of 
professional use and respect in 
offices, clinics and hospitals. . 
in burn therapy. 
Corbiswiphei! Co., 8108-14 Swiss Ave., Delles, Texes 


ANTISEPTIC — ANALGES 


FOILLE 


On 'MES 


*You re invited te 
request somples 
ond clinical dato. 


His was a milde disposition 


him to his 


Write for Sample 
The Alkalo!l Company, Taunton 28, Mass. 


TABLETS 


SALPABATE- 


NEW SYNERGISTIC COMBINATION of 
ANTIRHEUMATIC DRUGS. SAFE — EFFEC- 


TIVE! Write for samples. 


Each [Enteric Coated) tablet contains: 
Para-Amino Benzoic Ac .5 
Sodium Salicylate . 


iamine 


Baldwin Pharmacal Co., Inc. 


14 Oliver St. Newark, N. J. 
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Give faster pain relief 


with BUFFERIN 


When you prescribe Bur rertn to your patients you: 
assure faster relief of pain. Clinical studies' show that 
within ten minutes after BuFFERIN is ingested, blood 
salicylate levels are as great as those attained by aspirin 
in twice this time. That is why BurrEeRtn aets twice as 


fast as aspirin. 


BUFFERIN 
is @ trade-mark of the Bristol-Myers Company 


A product of BRISTOL-MYERS COMPANY 
19 West 50 St., New York 20, N. Y. 


(Vol. 79, No. 3) MARCH 1951 


RY ag ASPIRIN 

as FAST TRESS! 
vers TWICE DIS 

witH 

the stomach. 

gastric distress, analgesic component is 
Ae absorbed into the blood 
| twice os fost as aspirin, 
j 
Burrenin has greater gastric tolerance. Burrenin’s | visle of 12 and 36 and bottles 
gastric distress so often seen with aspirin.’ BuFFERIN, grains of acetylsalicy 
therefore, is especially suited for use when prolonged proportions of 

ke use of salicylates is indicated. carbonate and aluminum glycinate. i 
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e first soft whisper... 


When pregnancy is first diagnosed, the need for increased amounts of calcium, ohol 

phorous, iron and vitamins is already present. : 
OBron—specifically designed for the OB patient—provides balanced — 

of calcium, phosphorous, iron and vitamins to meet the added nutritional demand of 

the mother and to safeguard the optimal development and growth of the fetus. 
Especially beneficial during the period of lactation, 

OBron supplies adequate vitamins and minerals to protect 

the nutritional state of the mother and insure an optimal 

content of these nutrients in the milk for the nursing child. 


OBRON...... 


CALCIUM IRON PHOSPHORUS VITAMINS...ALL IN ONE CAPSU 


*Dicalcium Phosphate, Anhydrous... 768 mg. Vitamin B, (Riboflavin) 2 ; 
Ferrous Sulphate U.S.P........++++- 64.8 mg. Vitamin By (Pyridoxine Hydrochloride) 0.5 
Vitamin A (Fish-Liver Oil)... 5,000 U.S.P. Units Vitamin C (Ascorbic Acid) 
Vitamin D (Irradiated Ergosterol) 400 U.S.P. Units Niacinamide 
Vitamin B, (Thiamine Hydrochloride). 2 mg. 

*Equivalent to 15 grains Dicalcium Phosphate Dihydrate 


4. 


J. 8. ROERIG & COMPANY 2 536 Loke Shore Drive Chicago 11, ill. 
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As a true “hyperkinemic”,’ Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue area. This 
thorough action is invaluable in arthritis, myositis, muscle 


sprains, bursitis and arthralgia. Using thermo-needles, 


Lange and Weiner’ have measured hyperkinemic activity 
at a depth of 2.5 cm. 


Baume Bengué also promotes systemic salicylate action. 
It provides the high concentration of 19.7% methy] salicyl- 
ate (as well as 14.4% menthol) in a specially prepared 
lanolin base to foster percutaneous absorption. 


1. Lange, K., ond Weiner, D.: J. 
invest. Dermat. 42:263 (May) 1949. 
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WC. 155 E. 44th St., New York 17, N.Y. 


“pins and needles” 


of dysmenorrhea 


Many of your patients are on “pins and 
needles” just before and during menstrua- 
tion because of the nervous and emotional 
upset, mental anguish and physical 
suffering which accompany such common 
complaints as dysmenorrhea and pre- 
menstrual tension. You'll find that in 
many cases the use of Progestoral 
(anhydro-hydroxy-progesterone )— 
Organon’s orally effective form of the 
luteal hormone—will provide for your 
patients rapid and effective relief from 
these distressing menstrual disorders which 
so frequently interfere with women’s 
occupational tasks and home life. Usually 
you need prescribe only 10 mg of 
Progestoral per day during the last 7 to 10 
days of the cycle to provide relief from 
premenstrual tension and dysmenorrhea. — 
Progestoral is available in 5-mg, 10-mg, 
and 25-mg tablets. 


Organon INC. * ORANGE, N. J. 


PROGESTORAL 


Organon 
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In Treating Para-nasal Infections... 


Provides Decongestive, 
Demulcent Action—No Rebound 


The advantages—the positive factors favoring arcyro. —are 
enough to make it an overwhelming choice: a rare com- 
bination of decongestive, demulcent, detergent and bac- 


teriostatic actions. 
Lack of disadvantage—the outstanding disadvantage of 


ith rebound congestion, so typical of vasoconstrictors, is absent 
di a rages when the choice is ARGYROL. 


disd The ARGYROL Technique Its Three-Fold Effect 
. by 20 per 1. Decongests without irritation to 


Congestion 


1. The nasal meatus. . 


cent ARGYROL instillations through 
the nasolacrimal duct. 

2. The nasal passages . . . with 10 
per cent ARGYROL solution in drops. 
3. The nasal cavities . . . with 10 
per cent ARGYROL by nasal tam- 
ponage. 


Specify 
the Original 


the membrane and without ciliary 
injury. 

2. Definitely bacteriostatic, yet non- 
toxic to tissue. 

3. Stimulates secretion and cleanses, 
thereby enhancing Nature’s own 
first line of defense. 


— the medication of choice in treating para-nasal infection. 


A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


ARGYROL is 2 registered trademark, the property of A. C. Barnes Company 
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